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BRAND OF MIKETHAMIOE 6. ©, 


STIMULANT OF THE VITAL CENTRES 


on which the pioneer work was done and the 
thousands of published reports are entirely based 


* 


A booklet, Coramine, Stimulant of 
the Vital Centres, will be sent on 
request to members of the Medical 
and Allied Professions. Samples 
are also available for clinical trial 


CIBA 


LABORATORIES LIMITED, 


Large doses at the critical moment 
Small doses for prolonged treatment }/ || 


CORAMINE Liquid and Ampoules are made exelu ively by CIBA 








HORSHAM, Phone ;: HORSHAM 1234. Crams; CIBALABS, HORSHAM. 











Second Printing 
Catv PBIDCAOTASRAPT 
By ALEXANDER HERZBERG, mp PHD 


“A description of the methods of a very experienced 
psychotherapist . . . certainly worthy of careful study by 
all (psychotherapists), as there is great promise in his 
methods.”—British Medical Journal 


SUSSEX 
yf ODEEN METHODS OF FEEDING IN 
INFANCY AND CHILDHOOD 
By DONALD PATERSON, B.A., M.D., F.R.C.P. 
and J. FOREST SMITH, F.R.C.P. 
Just Published 8s. 6d, net 
& Co. Ltd., 10, Orange-street, W.C.2 


9th Edition 
Constable 


Demy 8vo 152 pages 12s 6d ~ pe ae Be eh. 
Heinemann «+ Medical Books + Ltd for Research Books Ltd 
MEDICAL DISORDERS oF tHE LOCOMOTOR THREE IMPORTANT BOOKS 
a¥ SYSTEM 
INCLUDING THE RHEUMATIC DISEASES See Advertising Page 3 


By ERNEST T. D. FLETCHER, M.A., M.D., M.R.C.P. 
Physician to the Arthritis Clinic and Lecturer in Rheumatic 
Diseases, Royal Free Hospital 

“ This is a good book . . . gives a wise view of this important 
branch of medicine which no undergraduate course or standard 
textbook has yet encompassed.’’—-THE PRACTITIONER 

Pp. 636 _ 262 Illustrations (some in colour) 45s. net 

E. &S - Livingstone Ltd., Medical Publishers, Edinburgh 


ONTROL OF COMMON FEVERS 


H K. LEWIS & Co. Ltd. 
* MEDICAL PUBLISHERS AND BOOKSELLERS 
LENDING LIBRARY 
STAFF OUTING 
All Departments will be CLOSED June 28th 

















RECENT ADVANCES IN 

OBSTETRICS AND GYNACOLOGY 
By ALECK W, BOURNE, M.B., F.R.CS., F.R.C.0.G., and 
L. WILLIAMS, M.D,, M.S., F.R.C.S., F.R.C,O.G. Sixth Edition, 
77 llustrations, 1 


J. & A. CHURCHILL Ltd. 











Dr. Rooks CSUSEENANE and “BDTTON OF tan Lancer London : 136 & 140 Gower-street, W.C.1 
Demy 8vo ovat vi pepe , apaeeee 38 Tables SECOND EDITION 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 INTRODUCTION TO 
ADIOTHERAPY IN THE DISEASES OF ISEASES OF THE CHEST 
WOMEN By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.) 
By MaLootm Donautpson, B.A. (Cantab.), F.R.C.S. (Eng.), Assistant Physician and Demonstrator of Practical 
Ch.B. (Cantab.) Medicine, St. Bartholomew’s Hospital; Physician, 
Physician Accoucheur with Charge of Out-patients, St. Bartholo- Royal Chest Hospital; Consulting Physician, Royal 
mew’s Hospital ; en" Hownital, ae, Royal Northern National Sanatorium, Bournemouth 
. Ee ey ? : ite 
Demy 8yvo 148 1 Illustrations in the Text ; 2 Plates, Demy 8v0 Pent Age evr ge tone Illustrations 
one in Colour Price 7s. 6d. net; postage 7d. 8. 6d. net +6d. postage 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 
By A. T. CAMERON, C.M.G., D.Sc., F.R.LC., F.R.S.C., Professor of Biochemistry, Faculty of Medicine, University of Manitoba 
New (Siath) Edition 74 Figures, including 3 Plates 21s. 
A TEXTBOOK OF SURGICAL PATHOLOGY SS Liat ave eae oem 
3y C. F, W. ILLINGWORTH, C.B.E., F.R.C.S. Edin,, and B. M. By Str JOHN HERBERT PARSONS, C.B.E., D.Sc., F.R.CS., 
ICK. FRCS Edi on hits 306 strations. F.R.S. Tenth Edition. Revised with the assistance of H. B. 
DRE, FRCS. Eale, PES Sein. 206 Taian as STALLARD, M.D., F.R.CS. 21 Plates (20 in Colour) and 372 
Text-figures. 


104 GLOUCESTER PLACE LONDON W.! 








TRAINING FOR CHILDBIRTH 

From the Mother’s Point of View 
By MINNIE RANDELL, S.R.N., S.C.M., T.M.M.G. Third Edition. 
128 Illustrations. 10s. 6d. 
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VITAMIN C_ B.D.H. 


There is a considerable body of evidence of the function of vitamin C in 
protein metabolism. The vitamin may be of value in preventing dental 
abnormalities, in promoting efficient formation of ‘ antibodies ’, thereby 
reducing susceptibility to infection. It is indicated for promoting the healing 
of wounds, burns and fractures. 


Vitamin C B.D.H. is recommended for patients with infective diseases, for 
convalescents from these and from surgical operations and for nursing 
mothers and infants. 

Vitamin C mitigates the toxic effects, particularly on the liver, of arsenicals, 
mercurials and other toxic heavy metals and, since vitamin C possesses some 
diuretic properties, it augments the effect of the mercurial compounds. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
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——IN THE TREATMENT OF WHOOPING COUGH 


SYRUP PERTUSSIS 
(Gabail) 
provides ideal anti-spasmodic and sedative medication and effec- 
tively controls the nervous excitability and accompanying spasms 


Supplied in bottles of 4 and 16 oz., and in bulk for Hospital use 





THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.! 















most applicable, is of general 


nt a Ga@d Shoe 


To Mr. Dowte, Boot & Shoe Maker, Charing Cross. (Or whatever the right address is, 


actual art of making shoes which to the . Myth t hati incere. 
5 Chem sh a ng i rd . wearer y thanks to you are a ic oo 


(The original letter is still in existence.) 


Dib DOWIE & MARSHALL L™ 


dncorporating A. MISTEL & SON (Estab. 1857) 


THOMAS CARLYLE | 32, WIGMORE STREET, W.|! 


1795—1881 oow® 





[T aoe the practice of D. & M. to 
publish testimonials, but they feel ( | | kn W 
that the following, which is still ar 4 = € 


) 
Dear Sir.—Not for your sake alone, but for that of a Public suffering much in its feet, I am willing 
to testify that you have yielded me complete and unexpected relief in that particular : and in short, on 
trial after trial, that you seem to me to possess, in signal contrast to so very many of your brethren, the 





SPECIALISTS IN SURGICAL FOOTWEAR WELbeck 6040 
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PROTECTING YOUNG TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 


(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum membrane. 


(c) The essential oils incorporated must have a pleasant 
appeal to the young patient. 


In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 
property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’* content, 








a very real advantage in protecting young teeth. 


Phillips Dental Magnesia 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 1, WARPLE WAY, LONDON, W.3. 
* ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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THE MINISTRY OF FOOD 


Vitamin Supplements 


The Welfare Foods Service operated by the Ministry 

of Food in consultation with the Ministry of Health 

provides the following supplements for expectant 
mothers and young children. 


CONCENTRATED ORANGE JUICE 
(sd. per bottle or free). 
Expectant mothers can get one 
bottle (6 fluid oz.) every g days. 
Infants under 6 months can get 
one bottle every 4 weeks. 
Children over 6 months and 
under school age can get one 
bottle every 2 weeks. 
This provides the following aver- 
age daily amounts of vitamin C. 
Expectant mothers 4O mg. 
Infants under 6 months 13 m g. 
Children over 6 months 
and under school age 26 mg. 


COD LIVER OIL COMPOUND 
(with added vitamin D). Free. 
All the above classes can get one 
bottle every 6 weeks, providing 
the following average daily 
amounts of vitamins A and D. 
Vitamin A 4,000 1.u. 
Vitamin D 700 i.u. 


CHOCOLATE COATED vitamin A 
& D Tablets (with added calcium 
phosphate B.P. and potassium 
iodide). Free. 

Available to expectant mothers 
as an alternative to the cod liver 
oil compound. 
The dose is one tablet daily, 
containing — 

Vitamin A 4,000 i.u. 

Vitamin D800 i.u. 

Calcium phosphate B.P.250 m g. 

Potassium iodide 0.13 mg. 


The local Food Office will 
be glad to give full infor- 
mation about this service. 
Doctors are asked to bring 
it to the attention of 
expectant mothers and 
mothers of children under 
school age. 


Professional enquiries should be addressed to The Ministry 
of Food, Welfare Foods Division, Mount Royal, Colwyn Bay. 





Issued by the Ministry of Fuod, London, 8.W.1 
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No irritation 


to intestinal 
nerve endings 


Unlike those purgatives which are harsh 
irritants of the intestinal nerve-endings and 
ultimately aggravate habitual 
costiveness by weakening the 
intestinal musculature, ENO’S 
‘Fruit Salt’ acts only by rein- 
forcing the natural process of 
osmosis. Consequently suffi- 
cient liquid is retained in the } 
alimentary canal to maintain 
effective peristalsis and en- 
sure suitable fecal condition. 
Easy, regular and complete 
bowel evacuation is the result. 


J: C- ENO LTD. 


MEDICAL DEPT * GREAT WEST ROAD 
BRENTFORD « MIDDLESEX 
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Book” AN INTEGRATED PRACTICE OF MEDICINE ed 


By HAROLD THOMAS HYMAN, M.D. 4 Volumes, with 
Separate Diagnosis and Subject Index. More than 4000 
pages, with 1184 illustrations. 319 Tables of Differential 
Diagnosis. Complete £12 10s. 





The First Completely intagrased Practice of Medicine arranged in the Chronologic Sequence of Everyday Practice. 3/9 Tables of Differentia! 
Di is by Pr and Signs, each placed with that clinical condition with which the symptoms or sign is most frequently associated 
An Index to these Tables of Differential Diagnosis leads you quickly to the starting point for any case. , 





Press Opinion: ** An astounding achievement and all concerned are to be congratulated If a physician ever has to go to the wilds w 
this certainly should be the one. . . . There is no exact counterpart in recent. medical literature P A great achievement in integration of 
specialised knowledge. . . . Reviewer knows of no other work which so readily and accurately provides the information so necessary for 


practice of general medicine . . . magnificent tables of differential diagnosis.”’ 


Cline PERIPHERAL VASCULAR DISEASES Book 


By EDGAR V. ALLEN—NELSON W. BARKER—EDGAR 
A. HINES, and Associates at the Mayo Clinic. 871! pages, 


illustrated. 50s. 
‘ This monograph typifies all that is best in the medical attitude of the Mayo Clinic, and it would be hard t x pre gher j ‘ l 
sensible product of men who are recognised authorities on their subject. This is a valuable book, well worth its pr particularly to pl 
to surgeons interested in peripheral vascular disease.’’—The Irish Journal of Medical Science. 


sx DISEASES OF THE CHEST—Emphasising X-Ray Diagnosis _..,,.:' 


By ELI H. RUBIN, M.D., F.A.C.P., F.C.C.P. 720 pages, 


with 765 illustrations, 24 in colour. 60s. 
Modern because the emphasis on diagnosis is on X-Ray findings considered with tl inical pha of the condition in mind rea 
ompletely from both medical and surgical points of view 





W. B. SAUNDERS COMPANY Ltd., 7, Grape Street, LONDON, W.C.2 


‘a Recent CHURCHILL Books = 























A SHORT TEXTBOOK OF MIDWIFERY CHEMICAL METHODS IN CLINICAL 
By G. F. GIBBERD, M.B., F.R.C.S., F.R.C.0.G. Fourth Edition. MEDICINE 
195 Illustrations. 21s. : 


By G. A HARRISON, M.D., B.Ch., F.R.1.¢ Third Ed n 


5 Coloured Plates and 120 Text-figures. 40s. 
TEXTBOOK OF MIDWIFERY , a ' 
By W. SHAW, M.D., F.R.C.S., F.R.C.0.G. Second Edition. THE MICROSCOPE | 
4 Plates and 235 Text-figures. 8 21s. Its Theory and Applications | 
By J. H. WREDDEN, F.R.M.S. With an historical Introductior i 

TEXTBOOK OF GYNACOLOGY by W. E. Watson Baker, A.Inst.P., F.L.S., F.R.M.S. 298 

By W. SHAW, M.D., F.R.CS., F.R.C.0.G. Fourth Edition. Illustrations. 21s 
4 Plates and 271 Text-figures. 24s | 
DISEASES OF THE SKIN 
Fifth Edition. By J. H. SEQUEIRA, M.D., F.R.C.P., J. 1 

THE ANATOMY OF INGRAM, M.D., F.R.C.P., and R. T. BRAIN, M.D., F.R.C.I 

THE HUMAN SKELETON 63 Coloured Plates and 380 Text-figures. 63s. 
By J. E. FRAZER, D.Sc., F.R.C.S. Fourth Edition. 219 Illus- ‘ } 
trations, many in Colour, 36s. RECENT ADVANCES IN CLINICAL 
PATHOLOGY 
THE DIABETIC LIFE By Various Authors, Edited by S. C. DYKE, D.M., F.R.C.P } 
its Control by Diet and Insulin $4 Plates and 22 Text-figures 25s. } 

y 
By R. D. LAWRENCE. M.D., F.R.C.P. Thirteenth Edition 

18 Illustrations. 10s. 6d. THE ACUTE INFECTIOUS FEVERS 
By A. JOE, D.S.C., M.D., F.R.C.P., D.P.H. 35 Charts and | 
A COURSE IN PRACTICAL BIOCHEMISTRY Seam, at 
For Students of Medicine CLINICAL PATHOLOGY 
By A. T, CAMERON, C.M.G., D.Sc., F.R.LC., F.RS.C., and By Sir PHILIP PANTON, M.A., M.B., and J. R. MARRACK, — | 

F. D. WHITE, Ph.D., F.R.LC. Fifth Edition. 27 Illustrations. D.S.0., M.C., M.D. Fifth Edition. Revised with the stance 
12s. 6d. of H. B. MAY, M.A., M.B., M.R.C.P. 12 Plates (10 ¢ rv 
and 45 Text-figures. 2ls. | 


A TEXTBOOK OF BIOCHEMISTRY 


For Students of Medicine and Science MICRO-ANALYSIS IN | 
By A. T. CAMERON, C.M.G., D.Sc., F.R.LC., F.R.S.C. Sixth MEDICAL BIOCHEMISTRY 


Edition. 3 Plates and 25 Text-figures. 18s. By E. J. KING, M.A., Ph.D. 16 Illustrations. 10s. 6d. | 


J. & A. CHURCHILL Ltd. 104 GLOUCESTER PLACE W.I 
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Marmite 

un For some years Marmite has been recog- 
Nutritional nised as a preventive and curative agent 
ye se in the nutritional retrobulbar neuritis found 
etrovutwar among certain native populations, and lately 
Neuritis encountered among P.O.W.s and internees 
in the Far East during captivity and also 

since their release. 


Experience has shown that early treatment with Marmite will usually 
restore visual acuity and make complete recovery possible in those 
cases where irreversible changes have not already taken place. The 
efficacy of Marmite in combating this condition is ascribed to its 
high content of vitamins of the B, group. 


MARMITE 


yeast extract 


contains 


RIBOFLAVIN (vitamin B,) 1°5 mg. per oz. 
NIACIN (nicotinic acid) 16°5 mg. per oz. 


. 
Jars: l-oz. 8d., 2-oz. 1/1, 4-oz. 2/-, 8-oz. 3/3, 16-oz. 5/9 Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 
Literature on application 


THE MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, LONDON, E.C.3 
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Rational Antacid Therapy 


PART from those cases due to actual 
Aecrexic disease, the treatment of the syn- 
drome of symptoms known as indigestion 
generally resolves itself into an attempt to over- 
come hypersecretion of acid and to soothe the 
irritated or inflamed gastric mucosa. 


That ‘Alocol’ possesses intrinsic qualities 
which render it particularly valuable as a 
gastric sedative and antacid is now well estab- 
lished. Its freedom from the constipating effect 
of bismuth, the laxative action of magnesium 
salts and the gas-forming properties of sodium 
bicarbonate is especially noteworthy. 


‘Alocol’ neutralises excess gastric acidity to 
the most favourable degree without provoking 
the danger of alkalosis, thus producing a 
markedly soothing effect on the gastric 
mucosa, with the prompt relief of pain and 
discomfort. 

















Complete chemical history of 
‘Alocol,” with compincing clinical 
reports and supply for trial, sent 
free to physicians on request 
A. WANDER LTD. 
Manufacturing Chemists 
5&7, Albert Hall Mansions, S8.W.7 


Laboratories, Works and Farms: 
KING'S LANGLEY, HERTFORDSHIRB 
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Jnsulin A.B. 


— 


INSULIN A.B. is an insulin solution of the original, 
unmodified type. Its effect is produced immediately after 


A injection but is relatively short lived. Insulin A.B. is unsur- 


meh passed in sterility, constancy of strength, stability, and 
2 freedom from toxicity. 


5 c.c. vials (40 units per c.c.), 2/4 


IMMEDIATE 
Ss ACTION 


GLOBIN INSULIN (with Zinc) A.B. is a clear, stable, 
aqueous solution of insulin in combination with globin, which 
prolongs the effect and increases the stability, controlling 
f , the patient's metabolism of carbohydrate smoothly up 
a go? to as much as 24 hours. 
eS INTERMEDIATE 5 c.c. vials (49 units per c.c.), 2/9 
. ACTION 


M 
“Ch, 
«2 


~ 


PROTAMINE ZINC INSULIN A.B. is a suspension of 
insulin precipitated by protamine, the absorption of the 
precipitate being even slower, so that its action is delayed in 


GD onset and prolonged to 24 hours and upwards. 
Z 5 c.c. vials (40 units per c.c.), 2/9 
LZ 


PROLONGED Literature on request 
ACTION 
Joint Licensees and Manufacturers : 


ALLEN & HANBURYS LTD. THE BRITISH DRUG HOUSES LTD. 














We shall be pleased to meet our 
medical friends on Stand No. 4 
at the IRISH MEDICAL 
EXHIBITION in DUBLIN 
7th-llth July, 1947 


- _ 


The CONTROL 
of BILIARY FLOW 


Pathological conditions, where there is evidence of an insufficient 
and impeded flow of bile, call for treatment which maintains its 
movement and keeps cholesterol in solution. 

Relief of biliary stasis is aided by Veracolate, which contains the combined 
bile-salts — sodium taurocholate and glycocholate — together with cascara, 
phenolphthalein and capsicum. Veracolate stimulates empty ing of the gall-bladder 
and increases both the volume of bile secreted and its bile-salt concentration. 


VERACOLATE 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 
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When pregnancy, obesity or disease raise the require- 
ment of the vitamin-B complex, the administration of 
‘Beplex’ Elixir will ensure the adequate intake of vitamin- 
B complex and eliminate the possibility of B-avitaminosis. 


‘Beplex’ Elixir is prepared from rice bran extract, a rich 
source of the vitamin-B complex. 





JOHN WYETH & BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD) Clifton House. Euston Rd. London.NW| 
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Vv Agocholine is founded on a scientifically tested cholagogic formula, 

Vv arrived at by experimental, clinical and therapeutic research. Agocholine 

V7, excites the contractility of the gall-bladder, inducing drainage, and 

wy increases the flow of bile from the Liver. 


Indicated in every case in which the bile ducts are permeable (unless 

there are very sharp paroxystic pains) and there is infection or stasis in 
the gall-bladder. 

Under the action of biliary drainage and stimulation of secretion of bile, 

the other functions of the Liver are definitelyimproved. 


Peptone 0°248 gm. Mag. Sulph. 1°657 gm, Excipient q.s. 
Approx. quantities 


PASSIORINE 


SED ATIVE 


ANTISPASMODIC AND SOPORIFIC for Adults and Children 

A purely vegetable product, devoid of toxicity, depressing effects or drug addiction 
Prepared from Passiflora Incarnata Cratezegus Oxyacantha, Salix Alba 
In all conditions wherein a calming effect on the Sympathetic is desired, and 
where medication may be necessary over an indefinite period, Passiorine 
surpasses all narcotics and toxic medicaments. 

The sedative, antispasmodic and soporific action of Passiorine induces the 
functional calm which is so desirable, and which leads to a toning of the 
heart, nervous system and circulation. 
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: SAMPLES ON REQUEST TO: 
BENGUE & Co. Ltd. “mfecturins MOUNT PLEASANT, ALPERTON, WEMBLEY 
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“HEWLIX” 


TRADE MARK 
VITAMIN ELIXIR 


A pleasant and palatable tonic 
readily taken by children and 
patients of all ages and especially 
valuable during convalescence 


es 














uEwLIe 


Virasay He : . 4 
: asin Be re: contains vitamins A and D, Glycerophosphates, Organic Iron 


Made by a modern homogenising process, ‘*HEWLIX”’ 


34 and Calcium, with traces of Copper and Manganese, in a 
= deliciously flavoured syrup containing glucose. 

Indicated in debilitated conditions and in convalescence after 
illness or operations. ‘* HEWLIX’’ provides the vitamins and 


minerals necessary for a rapid recovery. 





In amber bottles of 8, 20 and 90 fl. oz. 
es 86M ANUFACTURED ONLY BY 


C. J. HEWLETT & SON Ltd., 35-43 Charlotte Road, LONDON, E.C.2 
Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 
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BRITISH FELSOL COMPANY LTO., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felso!, Smith, London 


h | i 

| is || 

Wa |] 

HE treatment of asthma demands consideration || 
of underlying causes and factors. The former 


are variable, but the underlying factor—broncho- 
spasm—is always the same. 





Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, | 
private practice and Government Departments. i 


NO MORPHIA—NO NARCOTICS POWDERS 


Physicians’ samples and literature willingly sent on request tt 7 ASTHMA 





























‘Athlete's foot', ‘Swimmer's Itch' . . . . these descriptive names 
return forcibly to the vocabulary at this time of year. Increased 
facilities for communal exercise bring increased prevalence 
of fungus skin infections in one form or another, together with 
the problem of how best the individual case can be relieved 


and how threatened outbreaks in schools, sports clubs, swim- 








ming pools, and other public centres can be halted 


‘Mersagel’ is designed specifically to deal with this 
OPEN SEASON for 


problem. It incorporates the powerful fungicide, 


phenyl mercuric acetate, in a special water-soluble 


* to a 
fungus skin infections jelly base. ‘Mersagel’ acts directly and rapidly upon 


infecting fungi yet is harmless and non-irritant to the 


normal skin; it is also effective in protecting those in 





GLAXO 


8 


contact with infected persons and preventing recurrence of the 


disease after infection. ‘Mersagel’ is colourless, odourless and 


clean to use and is conveniently applied direct from tube or jar 


a A 


SAG L 14 0z, tubes - 16 oz. jars 





LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434. 
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Ample supplies available of 


NEO-HEPATEX 
| HEPATEX ORAL 
HEPAMINO HEPATEX-T 


The original proteolysed liver preparations 

















Write for the new brochure 


Made in England by 
EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 


OVERSEAS COMPANIES AND BRANCHES: AUSTRALIA, BRAZIL, 
CHINA, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA 





FINE CHEMICALS - BIOLOGICALS * PHARMACEUTICALS 





‘BENERVA’ COMPOUND 


presents reasonable doses of the three best-known 
constituents of the vitamin B complex. 


EACH TABLET CONTAINS 


I.mg. (1,000 gammas or 320 I.U.) aneurine or 
vitamin B,; 1 mg. (or 1,000 gammas) riboflavine 
or vitamin B,; and rs mg. (or 15,000 gammas) of 
nicotinamide, the P.P. factor. 





Used in convalescence, pregnancy, lactation, old 
age, dermatological and ophthalmological condi- 
tions, intestinal atony and digestive disturbances, 


* psychological disorders, etc. 

Prices of ‘ Benerva’ Compound 

Tablets, as also of * Benerva’ 

and ‘ Beflavit’ Tablets, were ROCHE PRODUCTS LIMITED 
reduced on April 14th. Please . . 
ask for a copy of the new WELWYN GARDEN CITY, HERTS, ENGLAND 


* Roche’ Vitamins Price List Scottish Depot: 665 GREAT WESTERN ROAD, GLASGOW, W.2 
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LIVOGEN 


Trade Mark 


Following the cancellation of the Liver Extract (Regulation of Use) Order, 
1945 (b), Livogen is now available for general medicinal use. 

Livogen contains, in addition to fifty per cent. of liquid extract of liver B.P., 
extract of yeast together with additional vitamin B; and nicotinic acid. 
Livogen is of remarkable value in the various degrees of lassitude and debility 


characteristic of convalescence following severe illness. It is prescribed also 









for the prevention of polyneuritis induced by gastric abnormalities and of 
the polyneuritis of pregnancy and of alcoholism. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES'~ LTD. LONDON NA. 


Telephone : Clerkenwell 3000 Telegrams: Tetradome Telex London 































aera ei ~ 
GLANOID 
SUPRARENAL CONCENTRATE CAPSULES 


“GLANOID*’’ SUPRARENAL CONCENTRATE is prepared by the extraction of the 
entire suprarenal gland. The epinephrine has been removed except for a mere trace. 
This makes it possible to administer appreciable oral doses even to sensitive patients 
without causing undue systemic or local disturbance. 


Clinically “*GLANOMD’’ SUPRARENAL CONCENTRATE seems to influence vascular 
permeability in that a drying and shrinking effect is exerted on pale soggy mucous 
membrane. It is the dehydrating properties chiefly which make SUPRARENAL 
CONCENTRATE ugeful in the treatment of hay-fever and other allergic conditions 
where a dehydrating effect is desired. 














“GLANOID’’ SUPRARENAL CONCENTRATE 
CAPSULES are available in bottles of 25, 50 and 100 








Write. for Literature to 





















Telephone : Telegrams : 
MONARCH 8044 ‘VATO EE “ ARMOSATA-PHONE ”” 
ee LONDON 
ONDON, E.C.2. 
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CROOKES 
1946-7 Price List 


Copies are still available and one will be sent gladly to 
any practitioner on request. 


Principal alterations and additions during 1947 include :- 


COLLOSOL CALCIUM WITH VITAMIN D (HIGH POTENCY) 
(For intensive treatment of lupus vulgaris, other forms of localised 
tuberculosis, asthma, rickets, etc.) 


New dispensing size—80-oz. bottle 84/- plus 9/4 P. Tax. 


LACTALUMINA 
‘For the control of hyperacidity and pepsin activity). 
New Packings—12-o0z. bottle 4/6 plus 6d. P. Tax. 
80-oz. oo SO sh Se ste 
TRANSFUSION SOLUTIONS 
Addition—Sodium Citrate 3.8%. 
Ampoules of 50 c.c. in boxes of 6—18/- per box, plus 2/3 P. Tax. 


VITAMIN QUOTA CAPSULES 
Now made to an improved formula which provides in each capsule 
approximately one-half of the normal daily adult requirements of 
Vitamins A, D, B,, B,, C and nicotinamide. 
Bottles of 28—5/-, 100—15/-, 1,000—93/-, (exempt P. Tax). 


Prices subject to professional discount 











THE CROOKES LABORATORIES LIMITED 
PARK ROYAL . LONDON, N.W.10 
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MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 


NOTTINGHAM 


= 


Since its discovery in 1923, Boots have been 
one of the principal manufacturers of Insulin 
in this country, and many millions of vials 
of “Insulin-Boots” have been supplied for use 


in practically all parts of the world. 


With Insulin, as with all other “Boots” 
products, there has always been only one 


quality — the highest obtainable. 


INSULIN 
-BOOTS- 





ENGLAND 
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Atlas and = EE Ray 


Easing the burden ‘eran 


Hi 


Many minor complaints nevettheless involve a burden of pain ‘TABLOID’... ‘EMPIRIN’ 


sufficient to incapacitate the patient for normal working or social = a wen Conan 
i ‘ , ‘ , tie ‘Empirin’ 

activities. The sustained analgesia provided by ‘ Tabloid’ ‘ Empirin’ Acetylsalicylic Acid gr. 34 
Phenacetin er. 24 
Compound with Codeine, and its freedom from undesirable side- Caffeine a a 
: : , ; +f Codeine wees Pry 

effects, make it the preparation of choice in such conditions as = 
migraine, toothache, neuralgia, dysmenorrhoea and the like. = Bottles of 25. 100 and 500 


‘TABLOID’... SEMPIRIN?: WITH CODEINE 


Acstisalicylie Acid COMPOUND 





BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


ASSOCIATED HOUSES: NEW YORK - MONTREAL - SYDNEY - CAPE TOWN - BOMBAY - SHANGHAI - BUENOS AIRES - CAIRO 
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peniciltin 
Nonad tulle 











20 SEEGERS OCCU: 








The efficacy of the local application of penicillin has been 
established by its use in the forms of powders, solutions, 
creams, and ointments. A new development is the introduction 
of Penicillin Nonad Tulle. This non-adherent sterilized gauze 
dressing of wide mesh is impregnated with an emulsifying base 
of soft paraffin and anhydrous lanoline, containing 1,000 
units of penicillin per gram. 

Submitted for trial in hospital practice, including special 
branches of surgery, Penicillin Nonad Tulle has been welcomed 
as a dressing for infected wounds and burns and for 


operation wounds, including those of eyes, ears, and nose, and 
those of skin-grafting. 


PENICILLIN NONAD TULLE 


In tins containing 10 pieces each 4” x 4’, 5/3. 


HANBURYS LTD: LONDO 


ATE 320 2 ECRAM REENBURY BETH INDON 
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INFECTION OF WOUNDS WITH 
GRAM-NEGATIVE ORGANISMS 
CLINICAL MANIFESTATIONS AND TREATMENT 


M. E. FLOREY 
M.B. Adelaide 
RESEARCH CLINICAL ASSISTANT 
R. W. N. L. E. C. Turton 
M.R.C.S. M.B. Lond., M.R.C.P. 

ASSISTANT BACTERIOLOGIST, LECTURER IN PHYSIOLOGY, 
EMERGENCY PUBLIC HEALTH ST. BARTHOLOMEW’S HOSPITAL 

LABORATORY, CARDIFF MEDICAL COLLEGE 
From the Radcliffe Penicillin Unit of the Medical Research 

Couneil 


Ross 


Tue findings described here have been made on 53 
air-borne battle casualties with 63 lacerated wounds, 
mainly involving compound comminuted fractures of 
the tibia, and on a further 10 superficial wounds caused 
by pressure sores and plastic operations. 

As only 7 of the lacerated wounds could be completely 
closed by secondary suture or early plastic repair, the 
remaining 56 provided an opportunity of following their 
progress clinically and bacteriologically from first removal 
of dressings in this unit—generally within the first week 
after wounding—till they were fully healed from 6 weeks 
to 18 months later and at every subsequent operation for 
plastic or orthopedic repair. Since all the patients had 
received prophylactic injections of penicillin for various 
periods up to 3 weeks after wounding, and continued 
to receive prophylactic local applications or intramuscular 
injections throughout their treatment, the gram-positive 
organisms commonly considered responsible for major 
sepsis were of minor significance ; and clostridia, though 
more difficult to eradicate, were not a problem for more 
than 3 weeks in most wounds. In 1164 swabs hemolytic 
streptococci were present 50 times, and Staph. aureus, 
though it appeared in 174 (table 1), was readily controlled 
by local applications of penicillin during the first 6 months 
of the investigation. 

The clinical findings attributed here to infection by 
gram-negative organisms are those which have been found 
in wounds which harboured no hemolytic streptococci 
or clostiidia for 9-48 weeks and in which Staph. aureus 
—i.e., coagulase-positive stapliylococci—appeared on 
isolated occasions only or not at all. Non-hemolytic 
streptococci, clostridia, and coagulase-negative staphylo- 
cocci appeared so erratically that it was impossible to 
associate any particular condition with their presence ; 
so they are excluded from consideration here. 

It had been hoped to compare the state and progress 
of wounds containing gram-negative bacteria with those 
of wounds in which these organisms were not present ; 
but 51 of the 56 which could not be closed by secondary 
suture harboured one or more species of gram-negative 
bacteria from the second week after wounding onwards. 
It was therefore impossible to assess effects against a 
comparable number of controls. The 5 exceptions 
undoubtedly made steady progress towards healing and 
bony union, without the interruptions caused by sinuses 
or sequestra, and the time at which union was consolidated 
compared favourably with that in wounds completely 
closed by secondary suture. 


CLINICAL MANIFESTATIONS 


Acute Manifestations.—In the first 3 weeks after 
wounding it was difficult to attribute acute manifesta- 
tions to these organisms, because other factors also 
were often present, such as foreign bodies, pieces of loose 
bone, and small necrotic pieces of soft tissue, even after 
careful excision. Clostridia were often found; nor had 
chemotherapy eradicated every Staph. aureus at this stage. 

6460 


ORIGINAL ARTICLES — 
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One purulent arthritis persisted even after Staph. aureus, 
hemolytic clostridia, and streptococci had been eliminated, 
and gram-negative bacteria were the only organisms remaining 
other than non-hemolytic clostridia. 

In another case extensive cavitation of the head of the 
tibia, with some involvement of the knee-joint, had a clean, 
bleeding, and sterile surface when first examined 4 days after 
wounding. There were then no 
little constitutional disturbance. 

At each extensive change of dressing and plaster during 
the next 8 weeks the patient acquired a new infection with 
a different species of gram-negative organism. He had a 
swinging pyrexia for about the same time and developed 
slimy putrefactive-smelling pus in his wound, with minimal 
formation of granulation tissue. 

Clostridia also were cultured on 4 of the 7 occasions on which 
wound swabs were taken during this time ; hence the gram- 
negative organisms may not have been solely responsible 
for his condition. 


signs of inflammation and 


Long-term Manifestations.—Eighteen wounds have 
given us an opportunity of studying the effects of these 
organisms alone for fairly long periods. In 8 no Staph. 
aureus or Strep. hemolyticus appeared at any time, and 
gram-negative organisms alone were present from within 
4-10 days of wounding till healing had taken place 
from 3'/, weeks to 12 months later. Of these wounds 
6 were compound comminuted fractures of the tibia, in 
the upper, middle, or lower third, where the wound 
could not be completely closed by early repair, and 2 
were large soft-tissue wounds of back and thigh which 
were sutured but required a drainage-tube for several 
days, and in consequence a sinus persisted for 3*/,—4 
weeks. In the remaining 10 wounds gram-negative 
infection persisted alone for periods of 9-24 weeks. 

All these wounds had undergone early débridement 
and, in contradistinction to those containing clostridia, 
had contractile bleeding muscles, no redness of skin 
edges, and a minimum of slough. After the first defini- 
tive operation all these wounds ‘suppurated a little, the 
pus being mucopurulent and stained lightly with old 
blood. Growth of granulations was minimal, and there 
was no breakdown of suture lines or delay in ingrowth 
of epithelium. There was little constitutional distur- 
bance,- pyrexia not being more than 100°F at any time 
and subsiding below 99°F in 3 weeks in all but one 
patient, who later developed jaundice. There was no 
sign of the chronic anemia associated with sepsis, for 
the number of red cells rose steadily from 3,500,000 to 
nearly 5,000,000 per c.mm., and hemoglobin from about 
70% to about 90-100% in the 6 weeks after wounding. 
Moreover the men’s health remained excellent throughout 
their long convalescence. 

The 2 flesh wounds made uninterrupted progress 
towards healing, and 2 of the compound fractures 
healed within 7 weeks without any subsequent formation 
of a sequestrum. Bony union in these was achieved in 
a time comparable with that in similar fractures whose 
wounds could be completely closed by secondary suture 
and so protected from infection at an early stage. 

Thus, in the early stages the consequences of this 
type of infection did not appear to be severe, but its 
persistence had some serious consequences, for the 4 
remaining compound fractures do not present so uncom- 
plicated a picture. Sinuses persisted for various times. 
In the 2 less severe, 4 months elapsed before the sinus 
healed, and both later broke down again before final 


healing took place, 40 weeks after wounding. Seques- 


trectomy was necessary on several occasions in one, 
and cultures from the sequestra invariably yielded 
Proteus. In the remaining 2, where bony destruction 


was greater, sinuses remained not completely healed 

9 months and a year, in spite of sequestrectomies and 

curettings. The bony cavities, which in other cases 

filled in as the tibia thickened at the site of fracture, 

remained, and the blood-clot which filled them at each 
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TABLE I—-BACTERIAL FLORA IN DEEP AND SUPERFICIAL WOUNDS THROUGHOUT PROGRESS TO HEALING 














Type of No. of No. of ‘acetate ois 
wound wounds swabs | 
B. coli Prot. | Ps. Pyo. 
Deep .. oe 63 1164 35-4 36-1 39-2 
Superficial .. 10 174 11-5 17-2 17-2 








Percentage of swabs in which organisms were present 


o 





2a PCE ‘i (Tae iene We ee sterile 

S. aur. | Strep. h. */ Clos. S. alb. N.H.S.f 
149, 43 | 11-3 7-2 5-2 11-7 
44-8 | 0-6 0-0 21-3 0-6 17-8 


* Strep. h., hemolytic steeptococei, some not Lancefield groups and avirule at to mice. 
t N.H.S., non-hemolytic streptococci. 


operation disintegrated and escaped as thin brown 
purulent discharge, some poorly developed granulations 
and a little slimy pus appearing in its place. More 
than 6 months after the fractures there was no develop- 
ment of firm fibrous tissue and no callus formation. } 

The remaining 10 wounds presented a similar clinical 
picture as regards the persistence of sinuses. After 
clostridia had been eliminated, the thick purulent dis- 
charge became thin, sometimes with a putrefactive 
odour, and eventually brown and slimy, making it 
easily distinguishable from the thick creamy pus seen 
in infections with Staph. aureus and Strep. hemolyticus. 
The distinction was so clear that, on several occasions, 
on the appearance of the latter type of pus a diagnosis 
of secondary invasion by gram-positive organisms was 
correctly made before the bacteriological report was 
available. As the infection with gram-negative organisms 
came under control and cultures were eventually sterile, 


TABLE II—BACTERIAL FLORA IN 53 SEQUESTRA 
o 





No. of bb eacuanes 








Organism = e 
No. of pure 
Total cultures 

Bact.coli .. — ae we 29 12 
Proteus .. iin - oe 20 6 
Ps. pyocyanea eit 18 2 
Staph. aureus oa 3 3 
Strep. ee 3 wa 
Clostridia 3 are 
Staph. albus 3 on 
Non-heemolytic streptococci 4 ox 
Sterile an es ate 6 6 





the exudate became serosanguineous or serous, and 
again the result of the swabs could be fairly prognosticated 
by its appearance. 

There was no indication that discharge produced by 
gram-negative organisms had any irritant action on the 
skin, provided it was cleared away daily. In fact, 
epithelial growth proceeded remarkably rapidly till the 
wounds were no more than sinuses. If, however, the 
wounds were enclosed in plaster or in an occlusive 
dressing for several weeks, the surrounding skin was 
invariably excoriated. More disconcerting than the 
persistence of sinuses was the ability of epithelium to 
grow over their mouths, giving the appearance of a 
completely quiet fracture site without pain, tenderness, 
or redness. Evidence that a pathological state still 
persisted consisted only in the lack of callus formation 
visible on radiography or in the development of sinuses 
after the patient’s leg had begun to bear weight. 

Sequestra were on several occasions removed from 
these sinuses. When the cavities in which they lay 
were opened up they presented the same appearance 
as those already described. Bacteriological examination 
of the material removed revealed no other organisms 
than Bact. coli, Proteus, or Ps. pyocyanea. Among the 
53 cases, many sequestra were removed from 21 wounds, 
and 53 were examined bacteriologically. Only 3 were 
infected with Staph. aureus, 6 were sterile, and cultures 
of the remaining 44 yielded Bact. coli! in 29 instances, 
Proteus in 20, and Ps. pyocyanea in 18 (table 11). 


1. At least one found to be hemolytic. 


The blood-clot which filled the bony cavities after 
sequestrectomies, if sterile, remained intact and formed 
a basis for the ingrowth of organising tissues and for 
an epithelial covering; but, if infected with gram- 
negative organisms, it steadily disintegrated, leaving no 
foundation for repair. (Though Bact. coli does not, like 
Proteus and Ps. pyocyanea, liquefy proteins in vitro, it 
appears to have interfered at some stage in the process 
of organisation, as shown by the number of sequestra 
infected by it alone.) Such infection of the clot appeared 
to be the reason for lack of union and the development 
of sequestra, and it would have been legitimate to 
ascribe to it the failure of bone grafts, had these been 
undertaken while the organisms were well established 
When it was possible to close the wound early or to 
prevent infection with gram-negative organisms, some 
limbs which were seen on radiography to have many 
small fragments of bone and shell distributed among the 
muscles or between the ends of bone did not develop 
sinuses. In other words, the fragments which might 
have become sequestra were incorporated in the callus. 

The 10 surface lesions gave no evidence that gram- 
negative bacteria had any clinical significance. .These 
organisms were much more tardy in making their first 
appearance and were often overshadowed by the presence 
of Staph. aureus (table 1). There were no blood-clots and 
seldom any dead tissue in these wounds, which therefore 
offered a very different type of pabulum for organisms. 


COMBATING INFECTION WITH GRAM-NEGATIVE ORGANISMS 


It therefore seemed advisable that every effort should 
be made to combat gram-negative organisms and to 
compare the effects of the different agents already at 
our disposal in eliminating them. Even if those tried 
were not very effective, the serial examination might 
at least provide a standard against which to judge the 
effects of new and more powerful agents as they appeared. 
The effects of local application of different drugs were 
therefore observed besides those of other agencies 
expected to influence wound infection. 

Agents used were as follows : 

(1) Streptomycin? : 

(a) a powder containing 235 units per mg. ; 

(6) mixed with sulphamezathine, 10,000 units per g. 
(1 wound) ; 

(c) an aqueous solution, 12,500 units per c.cm. ; 

(d) a cream, 12,500 units per g. 

(2) Kojic acid * : 

(a) the crystalline substance mixed with an equal 
part of magnesium carbonate to form a fine 
powder for insufflation ; 

(6) neutralised aqueous solution, 1 : 200, 

(3) Sulphathiazole : 

(a) in microcrystalline form as an insufflation, with 
penicillin, 2000-5000 units per g. ; 

(6) an aqueous solution of the sodium salt (‘Ciba- 
zol’) 1 g. per 5-5 c.cm. for irrigation of sinuses. 

(4) Sulphamezathine : 

(a) and (6) as described for sulphathiazole, the 
solution containing 1 g. per 3 c.cm. 


2. Concentrations used were worked out on a basis of 50 units 
being equivalent to 1 unit of penicillin. 

3. Kojic acid is an antibiotic which is stated to inhibit Bact. coli 
and Proteus at 1 in 400, and Ps. pyocyanea at 1 in 16,000 or 
1 in 32,000, and to be non-toxic to human leucocytes in vitro 
at 1 in 400 ‘(Jennings and Williams 1945). 
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(5) Proflavine : 

(a) a powder—proflavine hemisulphate 1% in 
sulphathiazole—‘ Thiazamide’ (1 wound only); 

(6) an aqueous solution—‘ Isoflav ’ 1: 1000 buffered 
to a pH of 6:3. 

(6) ‘ Phenoxetol’: an aqueous solution, 1 : 45. 

(7) Aminophenol : an aqueous solution, 1 : 1000. 

(8) Eusol or ‘ Milton’: an aqueous solution, half strength. 

(9) Penicillin : 

(a) a powder containing at least 100,000 units per g. ; 
(6) an aqueous solution, 500 units per e.cm. ; 
(c) a cream, 250 units per g. 

Five was considered the least number of wounds 
from which any conclusions could be drawn about the 
efficacy of any agent; but, inasmuch as the sulphon- 
amides were used as a diluent for penicillin powder in 
the routine prophylactic insufflation, after dressings, 
against infection with gram-positive organisms, they had 
many more unintentional trials than the other agents. 

Besides the changes of flora following the daily use 
of chemical agents, those following enclosure in plaster- 
of-paris alone were recorded. Operation, when it 
involved excision, removal of sequestra, and curetting, 
was also regarded as a possible cause of elimination of 
infection. Finally, the presence of other organisms in 
the wound was thought to be a possible factor in the 
control of infection with gram-negative organisms. 
There was no doubt that such infection flourished 
irrespective of the presence of non-hemolytic strepto- 
cocci and of clostridia. Hemolytic streptococci appeared 
so infrequently as to make it useless to draw any deduc- 
tions from their presence, but Staph. aureus persisted 
several months in 2 wounds and long enough in others 
to make it worth while to record its association with the 
gram-negative organisms. 

As a control against which to measure the effect of 
the other agents, the results of swabs taken during 
penicillin applications without sulphonamides are 
recorded, for the three gram-negative bacteria in question 
all flourished on this treatment. 


BACTERIOLOGICAL INVESTIGATIONS 


All the 73 wounds were examined by serial swabbings 
taken from the time when the first dressings were 
removed till the wounds were healed. Windows were 
cut in plasters for this purpose and. later to allow the 
daily dressing and application of local agents. Examina- 
tions were made weekly or twice a week during periods 


Before treatment —~— - - 

Factor First week 
influencing ne - ar : 
growth of % of 
Bact, coli 








of observation, the only exceptions being those cases in 
which the effect of complete enclosure in plaster was 
being tested. 

First Appearance.—Bact. coli was the earliest invader. 
In 50% of all wounds examined in their first week this 
organism had already appeared. Proteus appeared most 
often in the second week, and Ps. pyocyanea in the third. 
Fresh infection still continued after this; hence by the 


TABLE III—-FIRST APPEARANCE OF GRAM-NEGATIVE BACTERIA 
IN 63 DEEP WOUNDS 


% Wounds in which organisms 














Time after No. od had appeared 
. : woun 
wounding examined 
Bact. coli Ps. pyocy. Proteus 
By end of: 

lst week ive 50 50 11 il 
2nd ,, ahs 61* 66°5 20 30 
3rd isé,, im 58* 74 40 41 
6th ,, o* 38* 95 84 66 


* Remainder healed. 


end of 6 weeks, and in spite of a no-touch technique 
during ward dressings, all but 1 of those still unhealed 
had been infected with Bact. coli, and all but 6 with 
Ps. pyocyanea. Proteus, which at this time had not yet 
been found in 14, first appeared in a further 8 wounds 
during the following 21 weeks. Bact. coli and Ps. 
pyocyanea first appeared after operation as often as 
after ward dressings in spite of the many more oppor- 
tunities the dressings provided. Proteus first appeared 
more often in the ward. Table m1 shows the order 
of appearance of these organisms, and table I indicates 
their persistence in spite of measures taken to eradicate 
them. 

Methods of Recording Results of Treatment.—The results 
of the bacteriological examinations were charted con- 
currently with the type of local treatment applied and 
during a period of follow-up after treatment had been 
discontinued. These records were then compared with 
the incidence of any particular type of infection before 
treatment began. Since operations and replastering 
were necessarily performed irrespective of courses of 
local -treatment, it was impossible to give every agent 
the same length of trial and the same period of follow-up 
after the cessation of treatment. Results are not 
recorded unless daily applications were used for 5 days 
or more—most trials lasted between 10 days and a 


TABLE IV—DISAPPEARANCE OF Bact. coli 


During treatment First and second 
Pre mem ? weeks after treatment 
Second week Third week 


f | % of 


| % of | % of % oO 
No. of No. of swabs | No. of | No.of swabs No. of | No.of| swabs | No. of | No. of} swabs | No. of | No. of| swabs 


wounds | swabs without) wounds | swabs without/wounds | swabs without)wounds | swabs | without wounds swabs | without 








B. coli | B. coli 
Penicillin (as 49 518 33 36 35 40 
control) 
Streptomycin. . & 1 184 59 4 4 75 
Kojic acid .. | 19 | 310 41 15 19 47 
Sulphathiazole* | 28 411 36 16 19 47 
Sulphameza- | 27 563 34 21 24 46 
thine* | 
Proflavine ee 6 133 | 45 6 6 83 
Phenoxetol .. | 9 | 51 | a7 | 6 | 6 | 50 
Aminophenol.. | 2 | 26 35 1 1 og 
Eusol or milton | le a 24 2 2 0 
Plaster-of-paris 51 | 715 | 4 = 
Operation oe 84 | 919 | 34 | 66 | 68 35 
| 
Staph. aureus* 36 | 655 | 44 ae 





* Usually w 





B. coli B. coli B. coli 
33. | 40 | 48 | wd 13 | 38 2% | 38 | 37. 
4 6 83 Ais o* ve 5 10 90 
16 24 58 11 14 71 17 30 33 
20 24 54 10 12 92 16 23 74 
19 23 61 7 8 38 17 29 §2 
4 4 100 5 7 71 
6 -.- 8 38 2 2 50 7 12 42 
2 3 66 1 1 100 
4 4 25 1 2 50 3 3 67 
23 23 43 16 17 53 25 50 38 
15 15 83 ‘a es ee 52 66 47 
14 21 67 14 17 65 19 32 69 
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Before treatment $$ —_______ 
First week 


Factor 
influencing | cage: 
growth of | % of 


% of 


Ps. pyocyanea No. of No.of swabs | No. of No.of swabs | No. of | No. of 
jwounds swabs without/wounds | swabs without! wounds! swabs without wounds 


During treatment 


TABLE V—DISAPPEARANCE OF Ps. pyocyanea 


First and second 
—— weeks after treatment 


Second week Third week 


% of % of A ? % of 
swabs No. of No.of) swabs | No. of | No. of swabs 
swabs | without wounds | swabs | without. 


Ss. pyo. Ps. pyo. Ps. pyo. Ps. pyo. Ps. pyo. 

Penicillin (as | 47 691 35 37 44 eo) ee 1a. ee a oe 1 ae 25 48 25 

control) | 
Streptomycin... | 6 219 42 6 7 71 6 9 8&9 5 7 71 
Kojie acid | 19 296 26 | 16 17 35 15 22 23 10 13 31 15 27 15 
Sulphathiazole* | 30 531 31 20 21 33 22 24 33 10 10 60 | 18 33 39 
Sulphameza- 30 575 $3: | 92 27 56 18 22 64 7 of) 56 22 37 54 

thine* | 
Proflavine .. 8 225 34 7 11 64 5 7 14 1 1 0 8 9 33 
Phenoxetol 8 31 23 8 9 22 6 7 29 2 2 0 7 12 17 
Aminophenol . . 2 12 8 2 2 50 2 2 0 2 5 20 
Eusol or milton | 6 75 32 4 ) 80 5 6 67 1 2 50 5 7 71 
Plaster-of-paris | 33 | 488 32 ? 15 15 33 10 10 40 17 23 43 
Operation .. | 62 975 | 38 44 44 39 9 9 44 43 61 49 
Staph. aureus* | 28 472 | 31 20 26 62 15 20 55 17 21 71 21 44 55 





* Usually with penicillin. 


fortnight. The variation in length of treatment, and 
consequently in the number of swabs taken, might have 
led to erroneous comparisons ; for this reason the number 
of wounds examined in each week, besides the percentage 
of swabs from which organisms had disappeared, have 
been recorded for the assessment of results. 

A follow-up of a fortnight was attempted; but, if 
cultures became positive again after the disappearance 
of the test organisms, the possibility of the introduction 
of extraneous infection had to be considered, and so 
the time for follow-up was limited by procedures which 
enhanced this risk. Records also had to be excluded 
where another agent had to be used, or Staph. aureus 
appeared during what should have been the follow-up 
period. The number of wounds examined during the 
follow-up period is thus less than those examined during 
treatment. 

As swabbings could not be done on wounds enclosed 
in plaster, those taken immediately after its removal 
are recorded in the treatment columns, the follow-up 
being regarded as a more useful criterion, for the first 
swab alone might have given an erroneous impression 
owing to the presence of bacteria in the accumulated 
secretion. The same procedure was adopted for recording 
the effect of operations. 

A further difficulty in interpretation arose from the 
fact that, while the wounds were large and comparatively 
fresh, serial sampling did not consistently yield the same 
gram-negative flora, in spite of the care taken to swab 
all parts of the wound. For instance, if Bact. coli 
disappeared after 3 consecutive positive swabbings, this 
was no criterion of its complete disappearance from 
the wound. A ratio of the order of 1 negative to 5 
positive cultures was usual, even in the absence of 
specific treatment. On the other hand, when wounds 
were reduced to chronic sinuses, one type of flora was 
much more persistent, and one culture free of them 
had correspondingly greater significance and was often 
followed by healing. From these considerations it was 
realised that a series of swabs was needed before one 
could conclude that any particular organism persisted 
in a wound, or that any particular agent had had an 
effect. 

It was clearly useless to regard the single swab imme- 
diately preceding treatment as the criterion of the 
presence or absence of a specific infection. Instead, a 
standard for each wound was made, based on all the 


swabbings from the time a particular organism first 
appeared. The effect of an agent was assessed by 
comparing the percentage of swabs from which the 
bacteria were absent after treatment had begun with 
the percentage during the preceding time. Tables Iv, 
v, and vi show these percentages before and after 
beginning treatment with the various agents. In an 
ideal result the percentage would be well below 50 for 
the whole time before treatment began, rising steadily 
during each week of treatment, and maintaining a high 
figure after treatment had ceased, thus indicating that 
the agent had not only disinfected the wound secretions 
while present but also eliminated organisms from the 
surrounding tissues. The best order of precedence for 
the agents would be based on the degree in which they 
reduced the bacterial population during the follow-up. 
As, however, all wounds could not be observed in this 
period, and all agents were not applied for the same 
length of time, it was thought fairer to use an earlier 
criterion also. For practical purposes any treatment 
should produce an effect within a fortnight, and so the 
improvement obtained at this time is also recorded. 
These criteria of improvement are placed in the last 
two columns of the tables and are computed from the 
difference between the original percentage preceding 
treatment and that found at these times.‘ The 
improvement in the follow-up provides a check on 
the earlier figure and occasionally demonstrates the 
inability for improvement to be maintained after 
treatment was discontinued—e.g., kojic acid’s action 
against Bact. coli. 


Results.—A comparison of the results in each table 
shows that whereas some agents have some effect on 
Bact. coli, streptomycin is the only one for which the 
differences remain high for all three organisms. (Though 
only 2 wounds infected with Proteus were treated, they 
both had long-standing and persistent infections.) 
Sulphathiazole ranks next to it in its ability to eliminate 
Bact. coli and Proteus, and sulphamezathine in its almost 
equally good effect on Bact. coli and Ps. pyocyanea. 
Proflavine had the best effect on Bact. coli during applica- 
tion, but it did not maintain so great an improvement 
once treatment was discontinued. Eusol and milton 
were used on superficial wounds only, but their effect 
on Ps. pyocyanea on these easily accessible lesions was 


aaa 
4. For easier comparison table vii isolates the positive findings 
from those where there was no improvement. 
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very good. The presence of Staph. aureus produced 
results of the same order as did the two sulphonamides. 
The remaining agents did not produce consistent 
enough results for them to be classed in the same category 
as those already discussed. Aminophenol, though it 
appeared to have a very good effect on Bact. coli, cannot 
be assessed on the results obtained from 2 wounds only. 
Pursuit of further trials was not encouraged by finding 
that, on incubation with Baet. coli in slide cells and in 
the presence of whole blood, it did not inhibit the 
organism when diluted more than 1 4000, whereas 
proflavine inhibited up to 1 32,000 when similarly 
tested. With Ps. pyocyanea neither proflavine nor amino- 
phenol produced inhibition at a dilution of 1 : 4000. 


CLINICAL APPLICATION OF FINDINGS 


The differential action of most agents, whereby they 
inhibited one species of bacterium more than another, 
was not appreciated till more than 6 months had elapsed 
from the beginning of the trials; hence, before the 
knowledge described here was obtained, no rational 
simultaneous or consecutive treatment of wounds with 
these agents was adopted. When one organism had 
disappeared under one treatment, another often remained 
to confuse the issue; hence treatment was abandoned 
without its being realised that some good had been 
done. By the time the results of the investigation 
became clear, not many persistent sinuses remained to 
be treated. Three which were infected with Proteus, 
having persisted unhealed 6 and 8 months, were rendered 
sterile and healed in 1-3 weeks following daily irrigations 
with sodium sulphathiazole (cibazol 1 g. per 5-5 c.cm.) 
for a fortnight. A fourth was cleared of Staph. aureus 
and Ps. pyocyanea by irrigations with penicillin and 
sulphamezathine, drying and healing within a week of 
cessation of treatment. The 6 sinuses which were treated 
with streptomycin were all more than 8 months old. 
With one exception they became sterile during treatment 
and made steady progress towards healing, which was 
complete within 3 weeks of the end of treatment. The 
exception contained Staph. aureus and Strep. hemolyticus, 
and these did not disappear, nor did the lesion show 
progress towards healing, till penicillin paste was substi- 
tuted for the streptomycin. After eventual subsidence 
of infection, as a prophylactic measure at operation 
for bone grafting, a combination of sulphathiazole, 
sulphamezathine, and 100,000. units of penicillin (for 
dose see Florey et al. 1946) in a powder form was sprinkled 





TABLE VI—DISAPPEARANCE OF Proteus 


TABLE VII—-IMPROVEMENT IN RELATION TO TREATMENT 


Increase in % of swabs free from organisms 
over % before treatment 


_ Factor 
influencing 
growth of 


Bact. coli Ps. pyocyanea Proteus 








ee In 2nd| After |In2nd| After In 2nd After 
wk. of | end of wk. of end of wk. of end of 
treat- treat- treat-  treat-  treat- treat- 
ment ment ment ment ment ment 
Penicillin <> 15 4 3 0 0 0 
Streptomycin 24 31 47 29 15 75 
Kojie acid ate 17 0 0 0 0 10 
Sulphathbiazole. 19 42 2 8 18 39 
Sulphameza- 
hine 27 18 31 21 12 15 
Proflavine o> 55 26 10 0 0 0 
Phenoxetol .. 5 6 0 0 0 
Aminophenol . . 31 3% 0 12 0 0 
Eusol or milton 1 41 35 39 2 2 
Plaster-of-paris 1 0 1 11 0 5 
Operation de 0 13 2 11 0 4 
Staph. aureus .. 23 25 24 24 19 28 


into the wounds. Inlay and chip grafts were subsequently 
laid in these, care being taken to secure hemostasis 
with adrenaline 1 : 1000 before inserting the powder. 
These cases have all progressed uninterruptedly to 
consolidation without persistence of sinuses or the 
necessity for removing their vitallium screws. Such 
uniformly successful results cannot be claimed for 3 
other grafts where local prophylactic chemotherapy was 
not used. 

It should be emphasised that this reduction of infection 
has only been obtained by cleansing of the wound in 
addition to the daily applications, and by constant 
attention to the guiding principle that, to produce the 
desired effect, full access to the infected part must be 
obtained. For this reason forced irrigations were used 
for sinuses, insufflations being reserved for surface 
infections and for the treatment of wounds at operation, 
after hemostasis had been secured and when a good 
access could be obtained to all possibly infected parts. 

Only 2 minute and occasional sinuses now remain 
of the 63 originally severe wounds 20 months after they 
were first inflicted, and there has not been any sign of 
breakdown since healing took place in the remainder 
4 to 18 months ago. 

DISCUSSION 

The effectiveness of penicillin in eliminating gram- 

positive organisms has brought to the fore the problem 


Factor | 








Before treatment ocean mniibetibedininpinid 


During treatment First and second 


weeks after treatment 


First week | Second week Third week 
influencing : a . . scdhiek AMINE Hid coin nis pumeaned 
growth of | % of % of % of % of , of 
Proteus No. of | No. of; swabs | No. of | No. of} swabs | No. of | No. of swabs | No. of | No. of} swabs | No. of | No. of) swabs’ 
wounds | swabs | without) wounds | swabs | without)/wounds swabs | without|\wounds swabs | without)wounds | swabs without 
| | Pro, Pro. | ro. Pro. Pro, 
Penicillin (as 38 488 30 27 32 38 20 22 27 8 a) 33 26 47 30 
_ control) | | 
Streptomycin. . 2 | 88 | 24 2 2 100 | 2 3 100 1 1 100 2 2 100 
Kojic acid ee 15 180 | 28 13 17 36 12 17 24 9 11 27 13 21 38 
Sulphathiazole* 27 4i9 | 25 | 15 16 | 29 21 25 44 | 12 13 54 19 33 67 
| | | 
Sulphameza- 24 404 33 16 18 83 15 20 45 6 8 50 18 29 18 
thine* | 
Profiavine ee 4 105 | 16 4 6 0 | 2 2 0 3 3 0 
} | 
Phenoxetol <. | 7 | 39 | 33 3 3 33 | eo % 29 H 4 0 7 12 25 
Aminophenol . . | 3 |; 27 16 |} 2 2 50 2 2 0 2 6 0 
| | | 
Eusol .. oe 3 | 14 | 66 ° ° | 3 3 67 2 2 100 2 3 67 
Plaster-of-pariz 28 | 360 | 3¢ | .. iS a ie 13 15 8 8 63 15 23 39 
} j | | | 
Operation . 62 | 752 | 31 43 | 43 | 30 | 9 9 22 a oe 100 49 68 5 
| { ' | 
Staph. aureus* 21 403 | 25 12 | 15 | 67 | 12 | 16 | 44 9 | 12 | 745 12 19 528 








* Usually with penicillin. 
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of dealing with the gram-negative invaders (Miles 1944, 
MecKissock et al. 1944). These were at first considered 
of little importance in wounds (Lockwood et al. 1944, 
Jeffrey 1944, Bentley et al. 1945); but, as cases were 
kept under observation longer, gram-negative organisms 
were found to exert certain deleterious effects. In the 
pleural cavity they have been associated with continued 
pyrexia and production of pus (d’Abreu et al. 1944) ; 
Burns et al. (1945) considered that they might be 
responsible for the persistence of sinuses and subacute 
arthritis following penetrating injuries of the knee- 
joint ; and Lyons (1946) has inferred their proteolytic 
action in wounds. Their serious or fatal effects when 
introduced into cerebrospinal fluid or blood-stream have 
been reported by Morgan et al. (1944), Botterell and 
Magner (1945), and Ecker (1945). 
of these organisms to overgrow staphylococci and strepto- 
cocei in culture media may mask the basic cause of the 
clinical effects in certain instances, yet, even if their 
toxzemic effect is minimal when not introduced into 
danger areas, the findings reported here indicate that 
their nuisance value in impeding repair is high. 

The ideal agent for the local treatment of these 
infections would be one which was not only effective 
in vitro against the three common varieties of gram- 
negative rods but also non-toxic to tissues, stable, and 
readily soluble in tissue exudates, so that it might 
diffuse into surrounding infected tissues. Finally, it is 
important at present that it should be miscible with 
penicillin without causing it to deteriorate. 

Urea was recommended *by W. J. Wilson in 1906 as 
a bacteriostatic agent against Bact. coli, and by Symmers 
and Kirk (1915) as a bactericide against Ps. pyocyanea ; 
and Tsuchiya et al. (1942) have shown its ability to 
increase in vitro the activity of sulphadiazine against 
Bact. coli. Clinical trials of a urea compound—urea 


formic iodide—have been reported on favourably by. 


Wakeley and Blum (1945), but unequivocal evidence of 
the power of this preparation to eliminate gram-negative 
bacteria in wounds has not been forthcoming. 

Acridine derivatives in conjunction with sulphathiazole 
(‘ Flavazole’’) have been recommended for mixed infec- 
tions by MeIntosh et al. (1944, 1945). Though in 
solution acridine derivatives rank high as antagonists 
to Bact. coli, there do not appear to be many grounds 
for preferring the combination in the dry form to the 
sulphathiazole alone for the gram-negative organisms, 
for Russell and Beck (1944). and Selbie and MelIntosh 
(1943) have demonstrated that there is evidence of 
some tissue destruction by acridines. Whenever a dry 
powder is the most practicable form of an agent to use, 
it is essential that its toxic effects should be minimal, 
for the risk of tissue damage is enhaneed by the high 
concentrations produced as the powder dissolves in the 
tissue exudate. 

Sulphanilamide in combination with enclosure in 
plaster-of-paris for periods up to a fortnight produced 
no reduction in gram-negative flora according to Orr- 
Ewing et al. (1944); nor did Ackman and Smith (1946) 
have any greater success with sulphathiazole and enclosure. 

Agents such as para-chlorophenol, recommended by 
Meleney et al. (1946), appear to have the disadvantage 
of poor solubility ; nor have the clinical trials reported 
been extensive enough to give a proper indication of 
their effectiveness. 

Finally, Howes (1946) has recommended a mixture of 
streptomycin and ‘ Sulfamylon’ (‘ Marfanil’) as the least 
toxic and most effective combination in vitro against mixed 
infections. Again the clinical trials reported have not 
demonstrated its superiority to any other agent used alone. 

In assessing the results reported here it must be 
remembered that a severe test was made of the agents 
by applying them to wounds where there were many 
ramifications and much destruction of tissue. Further, 


Though the ability ° 


in comparing results the variations in the number of 
wounds on which the different agents were tested must 
be taken into account. 

Though used on so few wounds, its consistent results 
appear to make streptomycin the best hope for the 
present. Its ability to remove gram-negative bacteria 
from sputa.when inhaled has already been reported 
(Olsen 1946), and from urine when given parenterally 
and excreted in sufficiently high concentrations (Reimann 
et al. 1945, Petroff and Lucas 1946). Its ready solubility 
and diffusion are obvious when the plain powder is 
placed in a wound ; nor were any macroscopic ill effects 
noted on the wound surface. It is regrettable that, 
as so little was available and only late in the investiga- 
tion, it did not have nearly so extensive a trial as the 
sulphonamides, but it is at least indicated that, in 
spite of its better action at a pH of 8-0 (Abraham and 
Duthie 1946), the concentrations applied permitted 
adequate action in wounds whose secretions had a pH 
of about 6-0. The two great advantages of the sulphon- 
amides are (1) their ability to be used in conjunction 
with penicillin in powder or solution, if the penicillin 
is mixed immediately before use, and (2) in comparison 
with solutions of other agents, their greater activity at 
the concentrations obtainable.6 An umbrella is thus 
already to hand for dealing with mixed infections which 
should not be lightly disregarded in the interim period 
till more streptomycin is available. Their disadvantage 
is the tendency occasionally to produce a dermatitis 
when the powder is used. 

The most interesting results are those observed during 
the presence of Staph. aureus. The steady disappearance 
of gram-negative organisms after the staphylococcus 
appeared in a wound may throw light on the increase 
of gram-negative organisms in wounds from which 
Staph. aureus is eliminated by penicillin. In support 
of this is the fact that there was no appreciable increase 
in the population of any of the three species under the 
influence of penicillin alone. 

Neither operations—the great majority of which, were 
incisions, sequestrectomies, and curettings—nor enclosure 
in plaster-of-paris had any pronounced effect on the 
elimination of flora. Enclosure for 2 weeks showed no 
greater improvement than did daily dressings with 
penicillin, though organisms tended to die out where 
wounds were enclosed longer, especially in the case of 
Ps. pyocyanea. 

The results with kojic acid do not recommend it for 
further trials; nor does its poor solubility offer promise 
of better results with higher concentrations. Phenoxetol 
or glycol, another poorly soluble agent, does not bear 
out the early satisfactory reports of its action (Gough 
et al. 1944). It is regrettable that further trials were not 
carried out with aminophenol (see Barber and Haslewood 
1944), but again the reasons already given and its poor 
solubility appear to contra-indicate its value in infected 
wounds. The wounds observed under eusol or milton 
were all superficial and easy of access. Though the 
trial consequently was not severe, the effect on Ps. 
pyocyanea in such wounds appears to lend support to 
Keir’s (1946) conclusion that, once the staphylococci 
were eliminated, eusol could eliminate Ps. pyocyanea in 
a few weeks. 

One final comment must be made. These investiga- 
tions were all carried out in one unit where many of the 
invading organisms were introduced and were pre- 
sumably closely related. It is possible that results 
might be different where other strains were being treated. 


SUMMARY 
The effect of gram-negative infection has been observed 


in 63 lacerated wounds, mainly involving bone, and in 











A 45% solution of ‘ Soluthiazole’ with a pH of 7-0 is now 
obtainable. 
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10 superficial menndhi. Lysis of seinuiiadlines. ala, 
persistence of discharge, and consequent interference 
with the processes of bony and soft tissue repair seem 
to be their main effect. 

No unequivocal evidence was obtained that when 
alone they produced toxzemic effects. 

Bacteriological and clinical effects were observed of 
the daily local application of different agents in reducing 
the infection. 

Streptomycin was the most effective in removing 
Bact. coli, Ps. pyocyanea, and Proteus both rapidly and 
permanently in a few wounds. 

Sulphathiazole was effective in eliminating Bact. coli 
and Proteus to a lesser degree. 

Sulphamezathine had a similar effect on Bact. coli and 
Ps. pyocyanea. 

Eusol and milton appeared to have a good effect on 
Ps. pyocyanea. 

The presence of Staph. awreus in the wound was almost 
as effective as the two sulphonamides in reducing the 
gram-negative population; nor was there any evi- 
dence that daily applications of penicillin increased 
their number when they were the only organisms 
present. 

Neither operation nor enclosure in plaster-of-paris 
had any pronounced influence on the infection. 

Clinical application of these findings showed that 
deliberate use of the sulphonamides, with penicillin 
when necessary, or the use of streptomycin, could 
sterilise persistent sinuses so that they healed rapidly. 


We wish to thank the Sir William Dunn School of Pathology 
and Prof. A. D. Gardner for providing us with facilities for 
doing the bacteriological work; Dr. R. L. Vollum and his 
staff, who carried on these examinations after one of us 
(R. W.N.L.R.) had left the unit ; Dr. Audrey Smith, for the 
earliest bacteriological investigations ; Colonel J. 8S. Jeffrey, 
for allowing the work to be carried out on what were originally 
his cases; Messrs. H. Truelove and R. H. Snow, for their 
assistance in keeping records; the nurses, for their patience 
during the prolongation of dressings that so many observations 
necessitated ; Dr. E. 8S. Duthie and Sir Hugh Cairns, for 
sparing us a portion of their exiguous supplies of streptomycin ; 
and Dr. Mary Barber, Dr. J. Gough, Dr. M. A. Jennings, 
and Mr. T. I. Williams for supplies of aminophenol, phenoxetol, 
and kojic acid. 
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DIETETIC DEFICIENCY SYNDROMES 
IN INDIAN SOLDIERS 


H. WALTERS 
M.B. Camb., M.R.C.P. 
LIEUT.-COLONEL I.M.S. 


MaNy members of an Indian infantry battalion 
developed, while on active service, a syndrome charac- 
terised by severe wasting, chronic steatorrhawa, and 
macrocytic anemia, accompanied by evidence of specific 
deficiencies of the vitamin-B complex. Three-quarters 
of this battalion were Jats and a quarter Rajputana 
Mussulmans, the former habitual vegetarians, the latter 
meat-eaters. The Mussulmans, recruited from unfertile 
areas of Rajputana, tend to be smaller and more lightly 
built than the Jats. 

The unit was ordered from Madras to Calcutta in November, 
1943, to take part in famine relief measures. It remained in 
the Calcutta area until April, 1944. During this period the 
men were exposed to no hardships but were fed on the active- 
service scale of rations, in which the only source of animal 
protein acceptable to the vegetarians was condensed milk, 
of which each man received 2 oz. daily with which to make 
his tea. The Mussulmans ate a 6-0z. meat ration twice or 
three times a week, but in other respects their diet was at 
all times identical with that of the Jats. 

The men were engaged on guard, loading, and food-escort 
duties, and any groups sent on convoy duty, when feeding 
difficulty might have arisen, were changed in rotation. 

The battalion left Calcutta to share in the relief of Kohima 
and was stationed on the recaptured Treasury Hill from 
May 17 to May 27, 1944. After this it occupied a Naga village 
on the farther side of the valley and remained there until 
August 23, 1944. Both these areas had been the scene of much 
bitter fighting, and there were swarms of flies attracted by 
the dead. Consequently most of the men developed diarrhea 
or frank dysentery, and those who escaped had little relish 
for their food. 

From Burma the battalion was withdrawn to India, 
reaching its camp on Sept. 1, 1944. Next day many men 
reported sick ; and, of astrength of 815, 126 were admitted 
to hospital with nutritional defects, while 349 others were 
excused all duties and given a special supplemented diet. 

This paper describes the 42 worst cases, which were 
transferred to an Indian base general hospital for further 
investigation and treatment. Of these patients 3 were 
Mussulmans and the other 39 Jats (all previously 
vegetarians). Each patient said his illness had begun 
about two months before the withdrawal of the battalion 
from the fighting area. The initial symptom was loss of 
appetite, followed by increasing distension after food, 
and diarrhea, with large pale pultaceous frothy stools. 
The tongue then became sore, and wasting and extreme 
weakness rapidly developed. These symptoms seemed 
to have been precipitated by diarrhoea in 6 cases, clinical 
bacillary dysentery in 16 cases, ameebic dysentery in 
5 cases, and malaria in 10 cases. 

The following broad clinical syndromes were encoun- 
tered: (1) gross alimentary dysfunction, with steator- 
rhea; (2) macrocytic anemia; and (3) alimentary 
dysfunction combined with macrocytic anemia. 


ALIMENTARY DYSFUNCTION 
Changes in Tongue and Mouth 

Two distinct changes were noted in the epithelium 
of the tongue : 


U1) A smooth glazed mauve surface beneath which no 
papillz could be recognised. These atrophic changes were 
either generalised or localised to strips on either side of the 
median fissure, and caused soreness and burning. The tongue 
was small and pointed. 

(2) A bright magenta inflamed surface without atrophy, 
rarely generalised, usually confined to the margins and tip. 
In the affected areas each fungiform papilla appeared swollen, 
with its summit eroded and conspicuous as a red dot. These 
changes were associated with aphthous ulcers on the tongue 
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and buccal surface of the lip and cheeks, with indurated 
plaques on the hard palate, and with the lip lesions known as 
perléche and cheilosis. The tongue was characteristically 
swollen and indented by the teeth. This condition often 
developed when an atrophic epithelium was regenerating and 
the general condition was improving on nicotinic-acid therapy. 
It invariably responded to a course of riboflavine, 9 mg. daily 
by mouth for 4 days, but might relapse later. The incidence was 
69%, and relapses, up to 5 in number, occurred in 11 cases. 
Dysphagia 

Dysphagia of the Plummer-Vinson type was met with 
initially in 1 case. 
Changes in Gastric Function 

Gastric analysis was done in 29 cases, with the gruel 
meal, Initial achlorhydria was found in 5 patients 
(17%), all of whom regained the power of secreting free 


acid during recovery; 8 cases (26%) showed initial’ 


hypochlorhydria. 
Changes in the Stool 

Abnormally high total fecal fats (over 25% by dried 
weight) were found initially in 28 out of 41 cases (68%) 
(fig. 1). The highest figures were 71% (split 63%), 
62% (split 94%), and 61% (split 98%). In 9 cases there 
was still moderate steatorrhea, up to 44%, on discharge, 
but in these the total bulk of stool passed in twenty-four 
hours was normal. In the untreated case the stools thus 
appeared extremely large, pale, bubbly, and pultaceous. 

Diarrhea, with a watery fecal stool, was found 
initially in 7 cases (17%). Relapses of watery diarrhea, 
with indefinite exudate, occurred in the course of their 
treatment in 17 cases (40%); these were usually accom- 
panied by fever and had the features of a low-grade intes- 
tinal infection, though no specific agent could be isolated. 
Such diarrhceal relapses cleared quickly on sulphaguanidine. 
In 5 cases there were more than one such attack. These 
relapses were seen in the worst cases and may have been 
due to lack of an efficient acid barrier in the stomach. 
Changes in Rectum and Sigmoid Oolon 

Sigmoidoscopy was done early in 14 cases, and in 6 of 
these the mucosa appeared much thinned, dryish, lacking 
lustre, and sometimes with a strikingly granular surface. 
These changes were considered to be characteristic and 
to reflect the condition of the intestine generally. 


WASTING AND BLOOD CHANGES 
Marasmus 


Considerable wasting was present on admission in 33 
cases (78%); but, as soon as their diarrhea was con- 
trolled, their weight rapidly increased. Examples are : 


46 Ib. gain in 6 weeks = 7°*/; Ib. per week 
40ib.: » ww» 67/3 Ib. ,, *» 
40 Ib. » 7 = 5'/a Ib. sy ” 
41 Ib. . » 9. »» 4*/, Ib. ,, » 


wud 
a 


Anemia 

Red-cell counts and hematocrit readings were per- 
formed on oxalated blood shortly after admission and 
before discharge. Macrocytic anemia was found initially 
in 37 cases (90%). The initial counts were as follows : 

1-0-1-5 million in. 1 case 3-0-3-5 million in 7 cases 

1-5-2:0_ ,, » _5 cases 3°5-4-0 7 

a Seeger ae ‘5 

25-30 . . 8 

The highest mean corpuscular volume was 161 c¢.u. 
Morphological changes included obvious macrocytosis 
with anisocytosis, poikilocytosis, and polychromasia, 
but nucleated erythrocytes were only rarely seen in the 
peripheral blood. 

Microcytic anemia was present in 1 case only; the 
anemia was severe and refractory. 

Normocytic orthochromic anemia was found in 3 
cases, being severe in 2, who had initial red-cell counts of 
1,920,000 and 2,200,000. The first was a case of relapsing 
benign tertian malaria, and the second a case of chronic 
non-specific infective diarrhea. 

Serum-protein estimations were not made in all cases. 
In most of those examined total proteins were about 
7 g. per 100 c.cm., with a low albumin/globulin ratio. 


= wo 
1 case 





SKIN 

Changes of two types were observed in many cases : 

1. Parakeratosis or “ crazy-paving eruption,” a dry 
atrophic condition in which irregular shiny plaques of cuticle 
covered the anterior surface of the legs, thighs, and forearms 
and tended to desquamate (52°, of cases). 

2. Hyperkeratosis follicularis, most marked on the thighs, 
buttocks, forearms, and extensor surface of the elbows (51% 
of cases). 

In the severely marasmic cases the hair also was remark - 
ably thin, dry, and lustreless, and grew extremely slowly. 


NERVOUS SYSTEM 


Peripheral neuritis of mild degree was found in 64%. 
It was usually manifest in the lower limbs only, and was 
principally sensory, causing tingling, burning, and 
numbness. Objective changes were often limited to the 
distribution of the common peroneal nerve, over which 
area there was impaired appreciation of all forms of 
stimulus. Tendon reflexes in the legs were very sluggish 
in 68% of cases, but always returned on recovery. 


TABLE I—FULL DAILY DIET FOR VEGETARIANS 



































| | Vitamins 

at ied - 

2 “ig > | 2 oe 

1 ei8) S88] s\-18 (2 
Food ° C} 3 a-ie2|] & w® | eH ot 
1218) $18 | 8] 2 | 2 legge 
| Blg | || @ (gb 38 

| piled aig (8 
| | | ) | [7 

Milk .. .. | 800z.|1520) 72 [112 | 88 |3700|1-04|3-40| 0 
Butter | 2oz.| 420) 0 46|1600}/0 0 {| 0 
"© | Qoz.| 200) 1-5 25 | 12 |1000/0 0-06) 0 

Ghee (clarified | } | rors 

butter) .. | 2oz.| 510 0 0 | 56| 700/0_ (0 0 
Eggs .. .. | Two | 100) 8 0 8 | 600 0-10 \0-26| 0 
Mutton .. | 5oz.| 220) 21 0 | 15 | 1000-19 0-25) 10 
Bread Sea. e' 31 0 0 |0-04 0-02 0 
Rice .. .. | 200z.|1960) 36 [448 2 0 |1-20 |0-46| 22 
Dhbal (lentils) | 2oz.| 210 10 | 35 3 | 100 |0-24/0-18| 1 
Potatoes .. | 40z.| 60) 2 | 14 | 0 0|0-10|0-06| 1 
Sugar. . mat 20z.| 220; 0 56 | 0 0'0 0 ;} 0 
Fruit . . * Soz.| 100} 1 | 25 0 | 800 |0-06 0-06) 1 
Total _.. .. |5670|156-5 723-5 /230 | 8600 (2-97 4-75) 35 





Transient acute psychoses developed in 2 patients during 
relapses of diarrhea ; they appeared to be a pellagrinous 
manifestation. 


Case 1.—A severe case was making progress when, owing 
to an intercurrent attack of acute infective diarrhwa, the 
patient became gravely ill with circulatory asthenia and 
cdema. At the same time he developed manic periods of 
increasing duration, concerning which he had considerable 
insight during his lucid intervals. These symptoms were 
relieved permanently after fourteen days’ treatment with 
parenteral nicotinic acid 200 mg. daily in addition to 500 mg. 
orally which he had been taking but apparently not absorbing 
for ten days before the onset of mental symptoms. 


Case 2.—Another patient, after the accidental withdrawal 
of nicotinic-acid therapy during ten days’ treatment in a 
surgical ward, had a relapse of acute diarrhcea, during which 
he developed much oedema and grave circulatory weakness. 
He became emotional, depressed, and disoriented, but returned 
to normal after a week’s treatment with parenteral nicotinic 
acid 150 mg. daily. 

Both of these patients received a course of sulpha- 
guanidine at the same time. 

Night-blindness developed in 1 case and was severe 
and persistent. Another severe case showed transient 
xerophthalmia but the patient made no complaint of 
hemeralopia. 

Evidence of degeneration of the long tracts of the spinal 
cord was never found. 


TREATMENT 


Diet 
Treatment was based on the assumption that these 
syndromes resulted from a primary nutritional deficiency 
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of the vitamin-B, complex. Since it was impossible to 
persuade habitual vegetarians to take a flesh diet, a high- 
calorie diet, with milk as the main source of animal 
protein, was prescribed for them, no attempt being 
made to limit fats and carbohydrates (table 1). 

Liver soup prepared from 8 oz. of fresh sheep’s liver was 
given to each man daily: at first some difficulty was 
experienced in persuading the vegetarians to take this, 
but all soon agreed to do so. 


Vitamins and Drugs 

Intensive vitamin therapy was used in most cases. 

Crude vitamin-B group was supplied in the form of a liquid 
culture of baker’s yeast ; an empirical dose of 3 oz. daily was 
given. 

Nicotinic-acid tablets were used in 28 cases, the oral dosage 
being as follows : 


300 mg. daily as ae as i“ 9 cases 
9 oe » Fising to 500 mg. daily .. a 
oe PT. . ae ane eee ia 1 case 
” ” ”” ” — ste oe at = 
a oo | 69 BOOS pp oe as at 1 


Parenteral nicotinic acid 100-200 mg. daily was given over 
short periods to 6 patients, in whom an absence of sensations 
of flushing and burning following ingestion of the tablets 
suggested that the alimentary canal was not absorbing it. 

Riboflavine was given in short courses of 9 mg. daily for 
four days to 16 patients, 11 of whom required repeated courses, 
up to six in number. 

Liver extract (Teddington Chemical Factory, Bombay), 
4 c.cm. every second or fourth day, was given parenterally 
to cases of severe macrocytic anemia and proved effective. 

Sulphaguanidine in standard doses was given to 16 
patients who developed diarrhea with cellular exudate ; 
9 required repeated courses up to three in number. Iron, 
as ferrous sulphate, was given in doses of gr. 32 daily 
whenever hypochromia was encountered. 
Blood-transfusion 

Since it has heen my experience that cases of nutritional 
macrocytic anemia whose initial red-cell counts are 
below 2,000,000 prove unresponsive even to massive 
parenteral liver therapy until blood-transfusion also 
has been given, transfusions were given as a routine to 
all such patients. Stored blood 36-48 hours old was 
obtained from a base transfusion unit. The following 
blood-transfusions were given : 

Blood-transfusion total 2 pints given to 6 patients 


” ” » 4 » 1 patient 
” ” ” 6 iw» ” ” ” 
” ” ” ” a ae pt 
» ” os 10 5, 1 oo 


The last patient, who was very anemic and had severe 
watery diarrhwa on admission, bled heavily from internal 


piles and became dangerously exsanguinated before 
this source of blood-loss was stopped by local injections 
of sclerosing fluid. 

Plasma transfusions were given to 5 patients with 
peripheral cdema and hypotonia, suggesting hypo- 
proteinemia. ‘ Lyovac’ dried plasma, reconstituted to 
double strength, was used ; 4 bottles, equivalent to the 
plasma from 1000 c.cm. of blood, was the usual dose. 
Two patients received 1 such transfusion, two others 
received 2, and one received 3. 


RESULTS 

Two patients died. Their histories were as follows : 

Case 3.—A Jat vegetarian, aged 22, showed on admission 
extreme cachexia, considerable hypotonia, and macrocytic 
anemia (red cells 2,160,000 per c.mm., Hb 7 g. per 100 c.cm., 
colour-index 1-13). The plasma-protein level was low, total 
4-25 g. per 100 c.cm. (albumin 2-48 g., globulin 1-65 g. per 
100 c.cm.), and there was much steatorrhoea (total fat 47-8°, : 
split 56%, unsplit 44%). He received transfusions of 500 c.cm. 
of twice-concentrated plasma on two occasions, but two days 
after the second transfusion he developed a heavy subtertian 
malarial relapse and died of peripheral circulatory failure. 


Case 4.—A vegetarian Jat, aged 25, was received in an 
emaciated condition (red cells 1,680,000 per c.mm., Hb 7 g. 
per 100 c.cm., colour-index 1-54, mean corpuscular volume 
139 c.u4, mean corpuscular hemoglobin 45-6 uug. The stools 
were loose but showed only slight excess of fat. (Total fecal 
fat 28°, ; split 79°, unsplit 21°.) He was transfused with 
2 pints of whole blood and showed improvement on oral 
nicotinic acid. He then had a subtertian malarial relapse, 
with acute diarrhea, He was again transfused with 2 pints 
of blood with benefit. Shortly after this he developed clinical 
dysentery, causing circulatory collapse, for which a transfusion 
of 14/, pints of twice-concentrated plasma was given by slow 
drip over six hours. This caused great improvement in the 
pulse-rate and blood-pressure, which was unfortunately only 
transient, for he developed acute pulmonary cedema two 
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Fig. 2—Beneficial effect of parenteral! nicotinic acid. Hb 100%, = 14g. per 
100 c.cm. Stools: L, loose; LF, loose and fatty; LW, loose and 
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hours after the completion of the transfusion and quickly 
died. 

Necropsy showed old bacillary ulceration of the colon, and 
pulmonary cedema due to left-sided cardiac failure. 

Three patients were invalided out of the Army. Two 
of these had developed intercurrent pleurisy with 
effusion, but both were in a state of excellent nutrition 
before their discharge from hospital; the third patient, 
when in a very good general condition, had to be 
invalided becausé of a progressive osteoarthritis of the 
hip due to trauma. The remaining 37 patients were 
retained in hospital until their general nutrition was 
good, their alimentary function appeared normal, and 
their blood picture was either normal or rapidly recover- 
ing. Of these 37 patients, 11 on discharge had red-cell 
counts of between 3,200,000 and 4,000,000 per c.cm., 


TABLE II—-ATTA AND RICE IN ACTIVE-SERVICE DIETS OF 
INDIAN TROOPS 





} | } | | 
Calo-| Pro-| Carbo- | paz | Ribo- | Nico- 
ries tein hydrates (g.) flavine| : 

~ | (g.) (g.) ¥ 


Type of diet 





Non-vegetarian ; } PE Oy * | 
Atta 20 oz. .. 3832 |118-2| 548-8 | 129-2) 1-52 | 43-4 
Atta 10 oz., rice 10 oz. | 3832 104-0! 568-0 | 134-0) 1-33 | 34-4 


Vegetarian ; 


Atta 20 oz. 3568! 93-0 568-0 110-6; 1-22 | 32-4 


Atta 10 oz., rice 10 0z. | 3568) 79-0 568-0 110-0; 1-03 | 23-0 





with slight macrocytosi# (mean corpuscular volume up 
to 105 ¢.u). Parenteral liver therapy had only been given 
to 2 of these. 

In addition, 9 cases showed some residual steatorrhea, 
with total fecal fats up to 37%, but were passing only 
one formed stool of normal bulk daily, were well covered 
and free from tympanites, and had good appetites. 

The results may be summarised as follows : 


Recovered on diet and liquid yeast alone .. 13 out of 37 =35% 
Recovered on diet and yeast and oral 
9 out of 37 =24-4% 


nicotinic acid oe oe ee es 
Recovered on diet and yeast and oral 

nicotinic acid and parenteral liver therapy 9 out of 37 =24-4% 
Recovered on diet and ora] and parenteral 

nicotinie acid and parenteral liver therapy 6 out of 37=16-2% 


3 


1 


Died .. 
Invalided 


we 


Total 
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nw 


DISCUSSION 

The cases described represent the results of a parallel 
experiment in two groups of men—one vegetarian, the 
other taking the same diet with the addition of a meat 
ration—who had been exposed to the same privations 
and suffered equally from enteritis, dysentery, and 
malaria. There were 13 times as many cases of grave 
malnutrition and anemia among the vegetarian Jats 
as among the meat-eating Rajputana Mussulmans, 
though a quarter of the battalion were Mussulmans. 

Malaria, to judge by the relapse-rate, since it occurred 
in only 25% of the cases, was an unimportant :etiological 
faetor. On leaving the forward area the unit ceased to 
take “‘ suppressive mepacrine.”’ 

Bowel infections seem to have been an important 
precipitating factor, having developed in 67% of patients, 
most of whom dated their presenting symptoms from 
such an attack. However, had such bowel infections 
been the main cause, a disproportionately high incidence 
among the vegetarians should not have been found. 

That at the height of the illness a general absorptive 
defect was present is suggested by the fact that in 6 
severe cases no symptoms of vasodilatation followed the 
ingestion of very large doses of nieotinic acid, ranging 
from 500 mg. daily in 4 cases to 700 mg. daily in | case, 
and even to 1000 mg. daily in 1 case. With the general 





and digestive improvement consequent on parenteral 
nicotinic-acid therapy (150 mg. daily for 10-14 days) 
all these cases regained the power to absorb oral nicotinic 
acid and complained of flushing and burning of the skin 
when given only half the original dose. 

The beneficial effect of parenteral nicotinic-acid therapy 
is shown in fig. 2. 

The occurrence of clinical hyporiboflavinosis, which 
might relapse, during the recovery phase is of interest, 
since it conforms with reports of the sudden appearance 
of specific hypovitaminotic syndromes in civilian internees 
in Germany recovering from long-continued starvation. 

The syndrome shown by most of these cases was that 
of sprue and seemed similar to that observed among 
British personnel from Burma, except that the incidence 
of grave macrocytic anemia was higher in this series 
than in reported series drawn from British troops. 

The disproportionately high’ incidence among the 
vegetarian group conforms with the report of Taylor and 
Chhutani (1945), who noted an incidence of anzsmia, 
mainly macrocytic, 22 times greater in vegetarian than 
in meat-eating troops in Iraq. Table m sets out the 
important constituents of various Indian diets, according 
to the active-service scale. 

These diets are adequate in all essentials provided 
they are taken in full, but they are bulky and time- 
consuming both to prepare and to eat. There is some 
evidence (Major H. Lehmann, k.4.M.c., personal com- 
munication) that, under peace conditions, the Indian 
soldier taking two meals a day may eat no more than 
60% of his total atta (whole-meal flour) ration, and 
probably this also obtains under campaign conditions. 
If so, the vegetarians’ intake of nicotinic acid and 
riboflavine, which depends chiefly on his atta consump- 
tion, can easily fall below the safe levels of 15 mg. and 
1-4 mg. daily. An alimentary infection, by reducing intake 
and interfering with absorption, may precipitate a state 
of deficiency in men who for several months have been 
taking barely adequate amounts of these two essential 
vitamins. 

Deficiencies of riboflavine and of nicotinic acid iead 
to distinct changes in the epithelium of the tongue. 
Whereas nicotinic-acid lack is characterised by atrophy 
of the papill, associated with gross failure of absorption 
from the alimentary tract, riboflavine deficiency causes 
swelling of individual papille (especially the fungiform), 
with erosion of their apices. This appearance is often 
associated with well-recognised lip lesions, but riboflavine 
deficiency by itself does not appear to cause any other 
disturbance of alimentary function. 

The changes described here resemble those reported 
by Everley Jones et al. (1944), who suggest that even 
extreme atrophy may respond to riboflavine therapy. 
Such a response was not found in the present series, 
among whom such cases improved and showed regenera- 
tion of the papille only when large amounts of nicotinic 
acid were given, usually by injection. 


SUMMARY 


Deficiency syndromes among Indian troops on active 
service are described. The high incidence of these 
syndromes among vegetarians, as opposed to meat-eaters 
suggests that the deficient factors are derived from 
animal protein; but intestinal infections play an 
important precipitating role. 

A syndrome superficially resembling sprue commonly 
results. This responds specifically to nicotinie-acid 
therapy, though parenteral administration may be 
necessary. 

Distinction is made between the tongue changes 
associated with deficiencies of riboflavine and of nicotinic 
acid. 


I wish to thank Major-General T. O. Thompson, pD.M.s. 
in India, for permission to publish this paper ; Captain R. R. 











ral 
ys) 
1i¢ 
in 


py 


ch 
st, 
ce 
eS 


iat 
ng 
ice 
ies 


he 
nd 
ia, 
an 
he 


or 
ng 


ed 
1e- 
me 
m- 
an 
an 
nd 
ns. 
nd 
ip- 
nd 
ke 


en 
ial 


ad 
ue. 
ion 
ses 
n), 


ine 
ner 


red 
ren 
DY. 
ies, 
ra- 
nic 


ive 
ese 
ers 
om 
an 


nly 
eid 
be 


res 
nie 


M.S. 








THE LANCET] 





Dhurjaty, 1.4.m.c., for much clinical assistance; Major 
D’Monte, 1.M.s., 1.4.M.c., and Dr. V. Korke for laboratory 
investigations ; and Brigadier H. K. Goadby for his advice 
and criticism in the preparation of this article. 
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ATYPICAL PNEUMONIA 


SIGNIFICANCE OF COLD AGGLUTININS 


G. E. O. WriiiamMs 
M.D. Lpool, M.R.C.P. 


ASSISTANT PHYSICIAN, BIRMINGHAM UNITED HOSPITAL; 
LATE SQUADRON-LEADER RB.A.F.V.R. 


THE condition at present known as “ atypical 
pneumonia” or “ virus pneumonia’? may be a group 
of diseases similar in clinical manifestations but of 
different «etiology. This view has been stated by 
Drew et al. (1943) and supported by many others. There 
is little doubt that most, if not all, of these cases are 
of virus origin (Longcope 1942, Weir and Horsfall 
1940, Eaton et al. 1941, 1944, Francis and Magill 1938, 
Commission on Acute Respiratory Diseases 1945). 

In an attempt to discover some variations in the 
clinical picture which might be attributable to differences 
in etiology, the records of 56 patients admitted to a 
R.A.F. hospital in twenty-one months were examined. 
Clinical, pathological, and radiological findings were 
reviewed, and particular attention was paid to the tests 
for cold agglutinins which had been performed in most 
instances. 

The standards by which atypical pneumonia was 
diagnosed have been described elsewhere (Drew et al. 
1943, Longeope 1940, 1942, Kneeland and Smetana 
1940, Ramsay and Scadding 1939). The present series 
corresponded closely to those of other workers in the 
incidence and duration of individual signs and symptoms, 
in values obtained for sedimentation-rates and leucocyte 
counts, and in radiological findings. 


COLD AGGLUTININS 

The primary object of this investigation was to assess 
the significance, if any, of the cold-agglutinin titre in 
these cases. Out of 51 cases in which this test was 
performed, 26 had titres of 1 : 64 or higher. The incidence 
of cold agglutinins at various stages of the disease is 
shown in table 1. Maximal titres developed during the 
second and third weeks. This is consistent with the 
findings of other workers (Commission on Acute Respira- 
tory Diseases 1945, Turner et al. 1943, Humphrey 1945). 

To enable the cold-agglutinin titres to be correlated 
with other features of the disease the series was arbitrarily 
divided into ‘‘ cold-agglutinin positives,” comprising 
the 26 with titres of 1 : 64 or more, and “ cold-agglutinin 
negatives,” which had titres below this figure. To 
exclude errors arising from tests taken at irrelevant 
periods in the course of the illness, only cases in which 
TABLE I—INCIDENCE OF COLD-AGGLUTININ TITRES AT VARIOUS 

STAGES OF ATYPICAL PNEUMONIA 


Week of illness 








Titres Sixth 
First Second Third Fourth Fifth and 
later 
Total cases 
tested ee 4 23 30 17 13 12 
1: 16 and over 4 16 20 14 8 a 
1 : 64 and over 1 9 15 7 5 4 
1: 128 and over 1 6 10 4 3 
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cold agglutinins were tested during the second, third, 
or fourth week were included. The series was next 
divided into groups according to differences in certain 
individual features, and the incidence of positives similarly 
calculated in each group. The significance of the 
differences between the incidence of cold agglutinins in 
these subgroups was then assessed by the usual statistical 
method. 

There was no significant correlation between the 
incidence of cold agglutinins and duration of the disease, 
duration of pyrexia, duration of radiological abnormalities, 
or incidence of pleural involvement. 

Comparison of the incidence of cold-agglutinin positives 
with the various types of radiographic appearances, 
however, produced some interesting findings. The radio- 
grams were not available, but the radiologists’ reports 
showed three main types of radiological abnormalities. 
These are analysed in table and related to the incidence 
of cold-agglutinin positives. 

The standard error of the difference between the pro- 
portion of positives in groups A (28°6°%) and c (75%) being 
14-6, this difference appears to be statistically significant. 

Another clinical feature in 20 of the present cases of 
atypical pneumonia was “ migration ’’ of the pneumonic 
process from one lobe to another. Of these migratory 
cases 18 were detected clinically and 15 presented radio- 
logical signs. Since this phenomenon was not especially 
sought for, some cases of migration may have been 
missed. The number of cold-agglutinin positives among 
the migratory cases, however, was 15, compared with 
7 in a group of 20 cases not showing migration. ‘The 
TABLE II—ANALYSIS OF RADIOLOGICAL FINDINGS IN ATYPICAL 

PNEUMONIA IN RELATION TO THE INCIDENCE OF COLD 

AGGLUTININS 


No. of 
** cold- 
; 5 ; No. of agglu- 
ts ric. rs : 
Radiological finding canes tinin 
posi- 
tives’’ 
(A) Partial or complete consolidation of 
* lobar ’’ distribution confined to one lobe 14 r 
(B) Striation or “increased bronchovascular 
markings’’ .. 2% yh Fp es 6 0 
(c) Localised mottling and/or patchy areas of 
consolidation 0 . e* > 28 21 
Totals Pe o. -- ap 45 25 


difference between these two proportions being greater 
than double the standard error (14-4), this also appears 
to be significant. 

The 15 cases of migratory atypical pneumonia which 
gave cold agglutinins are summarised in table 11, with 
the maximal titre of cold agglutinins and the radiological 
findings. Of these 15 “‘ migrators,” 14 showed mottled 
lung shadows. The radiological reports of the 15th 
case suggested that it might also have been included 
in this category, but the information given was not 
sufficiently conclusive. 

The close association of cold agglutinins, migration, 
and the mottled type of lung shadows suggests that these 
cases may have a common origin, and table Iv, showing 
the parallel seasonal incidence of cold-agglutinin positives 
and migration, lends further support to this possibility. 


- DISCUSSION 

Opinions on the significance of cold agglutinins in 
atypical pneumonia vary considerably. Peterson et al. 
(1943) found them to be rare, and Stats and Wassermann 
(1943) consider the test to be “‘ no more than a laboratory 
curiosity ” apart from a few cases of hemolytic anemia 
and Raynaud’s syndrome. Turner (1943) found them 
in 10 out of 22 cases of atypical pneumonia, Turner et al. 
(1943) in 28% of 132 cases, and Turner (1945) in only 
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1 out of 39 tests. Viswanathan and Natarajan (1945), TABLE IV—-SEASONAL INCIDENCE OF (a) TOTAL CASES, (b) 
however, found titres of over 1 : 256 in 3 out of 5 cases, MIGRATING CASES, AND (C) COLD-AGGLUTININ POSITIVES IN 
the Commission on Acute Respiratory Diseases (1944) Reena Sa 





found cold agglutinins in 31% of cases, and McNeil (1945) _~ : peal = 





Sanat , Fae eee +e . Sept.—, Jan.—| Apr.— | July— Oct.—| Jan.—| Apr.- 
found that the incidence of cold agglutinins differed in Type of case | Dec., | Mar., | June, |Sept.,| Dec., | Mar., | June, 
different outbreaks. 1943 | 1944 1944 1944 1944 1945 1945 

This wide variation can be explained by one of three = Fotal casos ae rr 5 3 3 3 ri 
possibilities : (1) the test may be entirely irrelevant and 
ene ° ° , ating A « 9 
the positives due entirely to chance (the difference Migrating .. 5 8 . . . . ° 
between their incidence in cases of atypical pneumonia Cold-agglutinin 
. . itivea iA 9 
compared with controls, coupled with the demonstrable pone . 9 ° t . 4 1 


rise and fall in titre during the course of the illness, ee ee 
render this supposition unlikely); (2) the discrepancies 
might have been due to errors or differences of technique 
or to some of the tests having been performed at the 
wrong stage in the illness; and (3), as McNeil (1945), 
suggested, cold agglutinins may be present in significant 
titres in only certain outbreaks of the disease. If the 
third explanation is correct, the cases with cold agglu- 
tinins would be expected to have a common and 
distinctive xtiology. 


Atypical pneumonia is almost certainly of virus origin, 
but there are probably several viruses capable of pro- 
ducing this clinical picture (Drew et al. 1943, Weir and 
Horsfall 1940, Francis and Magill 1938, Eaton et al. 1941). 
It is suggested that patchy radiological shadows in the 
lungs, migration of the pneumonic process from one lobe 
to another, and the presence of cold agglutinins in titres of 
1 : 64 or more may form a triad distinguishing one group 
of cases from the remainder. That this distinction may 


TABLE LI—CLINICAL AND RADIOLOGICAL FINDINGS AND COLD-AGGLUTININ TITRES IN 
MIGRATORY ATYPICAL PNEUMONIA 


15 CASES OF 


Case Age : Cold- | Type of | Duration Duration 
a Sex (yr.) Summary of findings agglutinin, X-ray jof pyrexia of illness 
~ -? titre picture* (days) (days) 

1 F 23 Began with cough, fever, and pleural pain, with moist sounds at right base and 128 Cc 19 38 
pleural rub at left base. Radiogram showed mottling of right lung. 2 weeks 

later physical signs and radiogram showed involvement of both bases. 











8 F 25 | Was in contagt with case 1 and developed similar symptoms 16 days later. 256 Cc 3 
Both bases showed opacities simultaneously, and moist sounds heard 
bilaterally. 


30 


10 Me 24 | First seen on 8th wef of disease. Sticky crepitations at right base, but radio- 512 Cc 4 28 


gram showed patchy consolidation of right middle and lower zones. 


ll M = 22 | Admitted on 8th day of disease. Bronchial breathing and scattered rAles over 256 Cc 10 
right lower lobe. Impaired breath sounds at left base 2 weeks later. Radio- 
gram showed patchy opacities at both bases on 15th day of illness. 


23 


12 M | 28 | Cough, with scanty blood-flecked sputum. Moist sounds first heard at right 128 | Cc 
apex. Rales at right base 3 days later. Radiogram on admission showed 
partial consolidation of right middle lobe. 


bw 
—_ 
Cc 


13 M $30. Admitted on 7th day of disease. Cough, but little sputum. Moist sounds at 1024 Cc 2 35 
right lower lobe, with impaired percussion note and breath sounds. Radio- | 
gram showed increased striation in left lower zone, with patchy shadowing of | 
right lower and middle zones. | 
15 M 26 | Admitted on 10th day of disease. Cough and slight hemoptysis, pleural pain, 128 Cc 15 ? 
bronchophony, and rales at left base. RAles were heard at right base } 
a week later, and left lower lobe showed signs of consolidation. Radiogram } 
showed dense opacities at both bases, and later bilateral pleura! effusion 
developed. Repatriated to Canada; further progress unknown. 


9 M | 19 | Cough and scanty sputum. Rales heard at both bases. Radiogram showed 256 Cc 
a fairly dense non-homogeneous shadow in right lower zone only, suggestive | 
of partial consolidation. 


18 M 18 Cough, with no sputum. Sticky rAles at right base, with tubular breathing. 64 Cc 14 
Radiogram showed partial consolidation of right lower lobe. Symptoms 
resolved but relapsed after 2 weeks. Rales heard in right interscapular 
area, and radiogram showed soft shadows in right upper and middle zones. 


20 M | 29 | Admitted on 10th day. Cough and general malaise. Treated with sulpha- 256 | Cc 36 
| thiazole for 6 days without benefit. Many moist sounds in right base, and 
diminished air-entry in left base. On 15th day of illness developed a pleural | 
rub with clinical consolidation of right lower lobe. Radiogram on admission 
suggested atypical pneumonia involving right mid-zone and left lower and 
middle zones. Leucocytes never exceeded 14,000/c.mm., and no pneumococci 
cultured from sputum. 


80 


27 M $33 .°§ Admitted on 9th day. Cough and malaise, with slightly bloodstained sputum. 
Diminished ventilation at left base, with rales at both bases. Radiogram 
showed patchy shadows in all zones on right side. 


256 + Cc 6 3) 


30 M 


nm 
or 


Cough, malaise, slight dyspncea. Diminished movement at left: base, with 64 Cc 
moist sounds at both bases. Slight pleural rub heard 3 weeks later at right 
base. Radiogram showed patchy consolidation of both lower lobes. 


41 M | 25 Admitted on 8th day. Cough and pain in right chest. Rales at right lower 64 Cc 
lobe. Sulphathiazole (40 g.) given with no definite effect. Radiogram showed 
= go impaired translucency at right base, with ‘“‘ congestive changes ’’ at 
left base. 
| 


or 
es 
o 


51 M | 32 


Cough and pyrexia. No sputum. Rales at right lower lobe, right apex, and 128 A 
right axilla. Radiogram showed “ dense opacity ’’ at right upper zone only. | 


52 F | 21 | Developed cough and pyrexia while in hospital under treatment for chronic 128 Cc 
pyelitis. Post-tussive rales over left lower lobe, but radiogram showed 
irregular mottling of left upper zone, suggesting a resolying atypical 
pneumonia. 


* Radiological findings classified according to description in table 1. 














~~ ~*~ we, 


swe, 








THE LANCET] 





be due to a specific «tiological factor is supported by 
the seasonal incidence of this type of case and by the 
closeness of the association between these features in 
cases known to have a common origin. 


SUMMARY 


A survey was made of the clinical, pathological, and 
radiological findings in 51 cases of atypical pneumonia 
admitted to a R.A.F. hospital between September, 1943, 
and June, 1945. 

In their general characteristics these cases closely 
resembled each other: and those described by other 
workers. Correlation of cold-agglutinin titres with 
other features of the disease, however, suggested that 
some of the cases, presenting the triad of patchy con- 
solidation, migration of the pneumonic process, and cold 
agglutinins, might have a common and distinct sztiology. 


My thanks are due to the Director-General of Medical 
Services, R.A.F., for permission to publish this paper; to 
Group-Captain W. A. 8. Duck, 0.8.£., for permission to 
collect the necessary material; and to Wing-Commanders 
I. H. Coleman, A. Nelson-Jones, and D. G. Ferriman for their 
coéperation in the investigation. 
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INTRADERMAL REACTION IN 
TRICHOMONAS INFECTION 


S. ADLER A. SADOWSKY 


O.B.E., M.B. Leeds, M.R.C.P. M.D. Odessa 
PROFESSOR OF PARASITO- LECTURER IN OBSTETRICS 
LOGY AND GYNZCOLOGY 


THE HEBREW UNIVERSITY, JERUSALEM 


Ir is not difficult to prepare bacteria-free cultures of 
Trichomonas vaginalis by exploiting the bacteriostatic 
action of sulphonamides and penicillin.! With antigens 
prepared from such cultures we have investigated the 
question whether vaginal infection with T. vaginalis 
produces any detectable immunological reaction in the 
host. 


Preparation of Antigen.—Rich cultures of liver slant over- 
laid with Trussel Johnson’s fluid medium adjusted: to pH 6 are 
used. Inactivated calf serum 10°, is used instead of human 
serum. 

The cultures are washed by centrifuging three times in 
saline, and the number of flagellates per c.cm. in a suspension 
of saline is determined by counting in a hemocytometer. 

The suspension of flagellates is again centrifuged, and 
distilled water is substituted for the saline in quantities 
sufficient to produce 2,000,000 flagellates per c.cm. The 
suspension is next allowed to stand overnight in the ice chest 
and is then centrifuged. 

The supernatant fluid is next added to an equal amount 
of 1% solution of phenol in distilled water, so that the final 


1. Adler: S., Pulvertaft, R. J. V. Ann. trop. Med. Parasit. 1944, 38, 


PROFESSOR ADLER, DR. SADOWSKY : TRICHOMONAS INFECTION [JUNE 21, 1947 867 


product is an aqueous extract of 1,000,000 flagellates per 
c.cem. and 0-5°% phenol. This is used for the intradermal tests. 


Method of Testing.—The tests were carried out on 
outpatients. For each intradermal test (on the forearm) 
0-1 c.cm. of the antigen is used, and 0-5% solution of 
phenol is used as a control. The patients were observed 
for half an hour after the injection, and in no case was 
any difference noted then between the sites inoculated 
with antigen and the control sites. They were 
re-examined after 24 hours and after 48 hours, and some 
of them subsequently. 

The site inoculated with the antigen was compared 
with the control site, and a reaction was considered posi- 
tive if there was an area of very definite redness round 
the site of inoculation and the control was completely 
negative. 

Results.—The area of redness varied from 1 to 2 em., 
and in three refractory cases was 5 cm. in diameter. The 
reaction in most cases began to fade after 48 hours, but 
in nine cases the reaction was still positive after 48 hours, 
and in one case after 72 hours. In one case a second 
inoculation with antigen caused a severe reaction; the 
patient complained of malaise and was confined to bed 
for 2 days. 

In 59 cases in which 7. vaginalis was not found on 
microscopical examination, 45 gave a negative, 7 a 
positive, and 7 an indefinite skin reaction. Of the 7 which 
gave a positive reaction one was reinvestigated and found 
positive on microscopical examination, and another was 
again found negative. The remaining 5 patients did not 
return for re-examination. Of this series (excluding the 
case which was subsequently found positive on micro- 
scopical examination) 77% therefore gave a negative 
reaction. 

In 43 cases proved positive by microscopical examina- 
tion, 35 gave a positive, 2 a negative, and 6 an indefinite 
skin reaction. Thus 81% in which flagellates were found 
on microscopical examination gave a positive skin test. 

In 23 cases, 12 negative and 11 positive on micro- 
scopical examination, the reactions produced by an 
aqueous extract of 2,000,000 flagellates per c.cm. were 
compared with those produced by the extract of 1,000,000 
flagellates per c.cm. As a result of these tests 3 cases 
(2 negative and 1 positive on microscopical examination) 
which had not reacted to the extract of 1,000,000 
flagellates per c.cm. gave a positive reaction to the extract 
of 2,000,000 flagellates per c.cm.; 2 cases (1 positive 
and 1 negative on microscopical examination) which had 
given an indefinite reaction to the extract of 1,000,000 
flagellates per c.cm. gave a positive reaction to the extract 
of 2,000,000 flagellates per c.cm.; and 2 cases negative 
on microscopical examination did not react to either 
extract. 

In one case positive to both extracts the erythema 
disappeared after 48 hours from the site inoculated with 
the extract of 2,000,000 flagellates per c.cm. but persisted 
in the site inoculated with the extract of 1,000,000 
flagellates per c.cm. 

In 15 of the cases (8 positive and 7 negative on micro- 
scopical examination) there was no difference in the 
results obtained with the two extracts. In 7 other cases 
negative on microscopical examination antigen was 
inoculated simultaneously into two sites with identical 
(negative) results. 

- It seems that there is no important difference in the 
results obtained with aqueous extracts of 1,000,000 
and of 2,000,000 flagellates per c.cm. 


Discussion.—Obviously the use of the skin test for 
diagnostic purposes is not to be recommended since 
direct microscopical examination gives better results. 
In only one case did we detect by the skin reaction an 
infection which was not revealed by the first microscopical 
examination. But it is of interest te note that in about 
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80% of cases of infection with 7’. vaginalis, which pro- 
duces a local infection, antigen is absorbed in amounts 
sufficient to produce a specific sensitisation ; and about 
the same percentage of women with negative micro- 
scopical findings give a negative skin reaction. In our 
series we have not noted a correlation between the 
severity of the clinical condition and the skin reaction, 
but this point remains to be investigated further. 


SUMMARY 


In 35 out of 43 women with a vaginal infection with 
Trichomonas vaginalis a skin test 24 hours after intra- 
dermal inoculation with 0-1 c.cm. of an aqueous extract 
of 1,000,000 (and in some cases of 2,000,000) flagellates 
per ¢.cm. gave a positive reaction. 

In 45 out of 58 women negative on microscopical 
examination there was no reaction. 

Antigen of 7. vaginalis is absorbed through the wall 
of the vagina. 


We are grateful to Miss Alexandra Polyakoff for help in 
recording skin reactions and following up cases. 


URTICARIAL REACTIONS TO 
INTRAMUSCULAR PENICILLIN 


A REPORT OF FOUR CASES 


L. STEINGOLD 
M.B. Glasg. 
ASSISTANT PATHOLOGIST, EMERGENCY PATHOLOGICAL 
fERVICES 
URTICARIA is the commonest delayed reaction to 
intramuscular penicillin (Haswell and Wilkinson 1946, 
Gordon 1946, Barker 1945, Criep 1944, Stokes et al. 
1944, Moore et al. 1944). It is doubtful, however, 
whether penicillin or some impurity is the responsible 
agent. When a supply of pure penicillin became avail- 
able at Horton Emergency Hospital this point was 
investigated. 
INVESTIGATION 


Four patients were selected who had previously shown 
urticarial reactions, and intradermal tests were per- 
formed on each with three batches of penicillin: (1) 
penicillin X, generally used in the hospital ; (2) penicillin 
Y, from a different source and not in general use here ; 
and (3) pure penicillin. The penicillin contents of these 
products were 1420, 450, and 1666 units per mg. 
respectively. They were made up, on label values, in a 
strength of 1000 units per c.cm. in normal saline. The 
preparations were tested simultaneously, by intradermal 
injection of 0-05 c.cm. into the volar aspect of the arm 
and forearm. 

An immediate slight red flush round the site of injection 
was noted with all three preparations. This lasted a 
minute or so only and was thought to be traumatic. 
In negative tests there was no further reaction. In 
positive tests it was followed in about ten minutes by 
the appearance of a mottled red area 8-12 cm. in diameter, 
round the injection weal. The weal became very white, 
tense, and slightly enlarged. This appearance persisted 
at least an hour and was associated with local itching. 

Case 1.—A man, aged 23, with pulmonary tuberculosis, 
had had a two-stage thoracoplasty, with a course of penicillin 
after each stage. The first course consisted in three-hourly 
intramuscular injections of 20,000 units each. Three doses 
were given on the first day, and eight each day thereafter 
for a further seven days. On the seventh day of this course 
& giant urticarial rash appeared on the patient’s back. This 
spread rapidly till it covered his whole body except face, 
palms, and soles. There were intense itching and some 
malaise. There was a favourable response to subcutaneous 
adrenaline in two days. The second course began twenty- 
one days after the beginning of the first. Four doses of 
20,000 units were given on the first day, and eight of 15,000 
units on each of two subsequent days. On the last of these 
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three days the urticaria recurred. Penicillin was discontinued, 
and with subcutaneous adrenaline the condition regressed. 

The penicillin administered in this and the following 
cases was freshly made up in sterile normal saline, 5 c.cm. 
containing 100,000 units. 

The patient gave no personal or family history of allergic 
phenomena. He had had a course of intramuscular penicillin 
in India a year previously. No details were available, but 
he thought that an American product had been used. He 
had developed no allergic reaction on that occasion. 

His skin reactions were tested twenty days after the first 
appearance of his urticaria, and again twenty-one days later, 


with identical results, except that dermatographia was also 
noted. 


Case 2.—A man, aged 36, with furunculosis, was treated 
with intramuscular penicillin. He received forty injections 
of 25,000 units in six days. 

Next day, the seventh after the start of his treatment, he 
developed a giant urticaria, with intense itching. This 
rapidly spread from his back and buttocks to cover his face 
and whole body except palms and soles. The condition 
responded in a day or two to subcutaneous adrenaline. 

The patient stated that he had for some years been subject. 
to mild recurrent attacks of urticaria, which he attributed to 
certain foods, such as shellfish. He gave no family history 
of allergy and had never had penicillin before. 

His skin reactions were tested twenty days after the first 
appearance of his urticaria, and again twenty-one days later, 
with no change in the results. 


Case 3.—A man, aged 56, with lung abscess, was given a 
course of intramuscular penicillin. On the first day he 
received one dose of 20,000 units. On each of the subsequent 
seven days he received eight doses of 30,000 units. On the 
eighth day of the course he developed a giant urticaria of his 
lower back and buttocks. His course of treatment was 
completed that day, and the rash did not spread. There was, 
however, intense itching. The reaction responded favour- 
ably to subcutaneous adrenaline. The patient gave no 
personal or family history of allergy and had never had 
penicillin before. 

His skin reactions were tested once only, sixteen days after 
the first appearance of his urticaria. 


Case 4.—A man, aged 28, with pulmonary tuberculosis, 
had had a course of intramuscular penicillin in another hos- 
pital about three weeks before admission here. The records 
of this course were not available, but the patient, who was 
intelligent and coéperative, stated that he had had 100,000 
units a day for eight days. On the seventh day he had 
developed a blotchy red rash all over his body. There had 
been intense itching and considerable malaise. He gave no 
personal or family history of allergy and had never had 
penicillin before. 

His skin reactions were tested once only, about twenty- 
three days after the first appearance of his rash. 


The results of the skin tests on these patients are 
shown in the table. 


INTRADERMAL TESTS ON PATIENTS SHOWING URTICARIA AFTER 
PENICILLIN 








Case . Penicillin X Penicillin Y Pure penicillin 
“SORE Goa or eae “Saale: “dh adhe ards 
2 | + | + 0 
3 } fe rs ' 0 
4 + + 0 

ha, “0 = no reaction. a = positive reaction. 


Control observations were carried out on allergic and 
non-allergic subjects who had never had penicillin or, 
having had it, had shown no untoward reaction to it. 
They may be divided into three groups : 


I.—Five medical students aged 22-35. All were healthy, 
none had had penicillin before, and none gave a personal or 
family history of allergy. 

I1.—Four patients who had had penicillin 12-32 days 
previously without reaction. They gave no personal or 
family history of allergy. Two had had thoracoplasty for 
pulmonary tuberculosis, one a partial gastrectomy and 
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bronchopneumonia, and one a repair of inguinal hernia. The 
dosage of penicillin given varied from 160,000 units a day for 
five days to 240,000 units a day for ten’ days. 

Ill.—Five allergic subjects. Only one had ever had 
penicillin. All were cases of bronchial asthma, with eosino- 
philia ranging from 4-8°% of 8400 white cells per c.mm. to 
55-2% of 34,000 white cells per e.mm. One patient had had 
a course of 160,000 units of penicillin a day for four days for 
erysipelas two years previously, without reaction. She had 
had bronchial asthma for about six years. 


None of the subjects in any of these three control 
groups showed any reaction to either of the commercial 
penicillin preparations or to pure penicillin. 


DISCUSSION 


Most attempts to determine whether penicillin or 
impurities have been responsible for untoward reactions 
have been made in conditions other than penicillin 
urticaria (Bedford 1946, Barker 1945, Pyle and Rattner 
1944, Goldman et al. 1946, Silvers 1944). Two investiga- 
tions in cases of urticaria may be mentioned. 

Barker (1945) describes two reactions, one of which was an 
urticaria developing four or five days after the start of penicillin 
treatment. He tested his patient’s skin reactions to com- 
mercial penicillin before and after autoclaving. His patient 
showed a positive reaction to the untreated preparation and 
no reaction to the autoclaved preparation. Barker deduced 
that the reaction was due to penicillin, though it appears 
possible that autoclaving destroyed not only the penicillin 
but also some at least of the impurities. 

Criep’s (1944) patient received a fourteen-day course with- 
out reaction ; but, when a second course was begun ten days 
later, there was an immediate massive generalised urticaria, 
which persisted for the seven days of this second course. Criep 
performed intradermal tests on his patient with penicillin, 
penicillium extracts, and a mixture approximating to the 
medium used in the preparation of penicillin. He obtained a 
positive reaction to commercial penicillin, and no reaction 
to either of the others. 

All of the present series of patients showing penicillin 
urticaria are males. There is an impression in this 
hospital that reactions are commoner in males than in 
females, and most of the reactions recorded elsewhere 
liave been in males. 

All the reactions were similar, consisting in a giant 
urticaria beginning on the back within seven or eight 
days of the start of treatment, irrespective of the dosage 
of penicillin. Thus, case 1 received 160,000 units a day, 
ease 2 had 200,000 units a day, and case 3 had 240,000 
units aday. The urticaria was associated with intense 
itching and responded fairly rapidly to subcutaneous 
adrenaline in the three cases in which it was tried. 

All the cases showed positive skin tests with two 
brands of commercial penicillin but not with pure 
penicillin. 

In the controls, which included normal subjects and 
subjects showing allergic phenomena, who had not had 
penicillin or had had it without reaction, no skin 
sensitivity to any of these preparations was demon- 
strated. This reaction therefore appears to be an 
allergic response to an impurity in commercial penicillin, 
which is not specific to any one brand and is not eradicated 
by commercial purification of the preparation to 1420 
units per mg., though this may give a lesser incidence. 

Criep’s (1944) observations suggest that the responsible 
impurity is not a normal constituent of the medium 
used in the preparation of penicillin, nor of Penicillium 
notatum itself, but that it is a metabolic or similar 
product produced during the growth of the mould. 
His case, however, showed urticaria twenty-four days 
after the start of penicillin therapy, as opposed to seven 
or eight days in this series. 

The results of repeating the skin tests on cases 1 and 2 
appear to indicate that the allergic state induced by 
commercial penicillin persists at least six weeks after 
its first appearance, 





DERMATOGRAPHIA 

Skin tests were repeated on case 1 three weeks after 
they were first performed. His sensitivity to the com- 
mercial products had persisted, and the immediate 
traumatic reaction to all three penicillin preparations 
was severe and persisted half an hour. It was also 
noted that, unless the preparation of the skin with 
spirit was done very lightly, it was followed by deep 
reddening of the area treated. The patient’s back was 
then scratched lightly with a needle. This produced 
the typical exaggerated weal and flare of dermatographia. 
The patient was surprised to find that moderate friction 
of his skin caused the appearance of bruising, and said 
he had never noted this before. When his skin reactions 
had been tested previously no such severe response to 
friction or to intradermal injection had been observed, 
but it cannot be stated unequivocally that he had not 
had dermatographia at that time. Dermatographia 
was also seen by Barker (1945) in his urticarial case, and 
by the doctor in charge of case 2, during the attack of 
urticaria, although it could not be elicited at the time 
of either of his skin tests. It therefore appears to have 
been a temporary condition in case 2. 


SUMMARY 

In 4 cases intramuscular penicillin caused urticaria. 
The results of intradermal tests with pure and com- 
mercial penicillin suggest that this was an allergic 
response to an impurity in the commercial preparations. 
Controls showed no skin sensitivity to any of the 
penicillin preparations. In 2 of the cases dermato- 
graphia was observed. 

I would like to thank Dr. E. ff. Creed, sector pathologist, 
Emergency Pathological Services, for his advice in the compila- 
tion of this paper ; Prof. Arnold Sorsby, for supplying me with 
pure penicillin; and the members of the staff of Horton 
Emergency Hospital who made their cases available to me. 


REFERENCES 

Barker, A. N. (1945) Lancet, i, 177. 

Bedford, P. D. (1946) Brit. med. J. i, 51. 

Criep, L. H. (1944) J. Amer. med. Ass, 126, 429. 

Goldman, L., Friend, F., Mason, L. M. (1946) Jbid, 131, 883, 

Gordon, E. J. (1946) Ibid, p. 727. 

Haswell, R. E., Wilkinson, J. F. (1946) Lancet, i, 308. 

Moore, J. E., Mahoney, J. F., Schwartz, W. H., Sternberg, T. H., 
Wood, W. B. (1944) J. Amer. med. Ass. 126, 67. 

Pyle, H. D., Rattner, H. (1944) Jbid, 125, 903. 

Silvers, S. H. (1944) Arch. Derm. Syph., Chicago, 50, 328, 

Stokes, J. H., Sternberg, T. H., Schwartz, W. H., Mahoney, J. F., 
Moore, J. E., Wood, W. B. (1944) J. Amer. med. Ass. 126, 73. 


POST-TRAUMATIC FISTULA OF PANCREAS 
SUCCESSFULLY TREATED BY SURGERY 


GEOFFREY FLAVELL 
F.R.C.S., M.R.C.P. 

LATE WING-COMMANDER, SURGICAL SPECIALIST, R.A.F.V.R. 

THE vast majority of persistent pancreatic fistulze 
follow marsupialisation of pseudopancreatic cysts. Those 
which result from direct trauma are almost always due 
either to damage done during a surgical operation, such 
as gastrectomy (Biancheri 1940) and duodenal resection 
(Zinninger- 1942), or to penetrating wounds of the 
abdomen, usually gunshot wounds and usually involving 
trauma to some other organ. The case recorded here 
belongs to the remarkably rare group where trauma was 
“direct, did not penetrate, and affected the pancreas 
exclusively. I have been unable to find a similar injury 
recorded. 

In the operation of choice, which was used in the 
present case, the fistula is implanted into some portion 
of the alimentary tract (Lahey and Lium 1937). There 
are several modifications. Thus, 15 of the 27 published 
cases were performed as pancreaticogastrostomies, 10 as 
pancreaticojejunostomies, 1 as a pancreaticocholecyst- 
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ostomy, and | as a pancreaticocholecystostomy followed 
by a cholecystogastrostomy. Holbaum’s (1927) was the 
only fatal case. The surgical technique is well described 
by MeCaughan and Sinner (1937) and MeCaughan and 
Purcell (1941). 

The non-surgical treatment of pancreatic fistulze dates 
back to Claude Bernard, who tried to close them by 
inducing pancreatic “ atrophy ” with olive-oil injections 
into the sinus. The effect of these in diminishing secretion 
was probably due to digestion of the oil, causing blockage 
of the fistula by soapy deposit. A similar state of affairs 
arose in the present case when ‘ Neo-Hydriol’ was used 
to delineate the fistula. 





Radiogram showing pancreatic fistula communicating with main duct 
of tail of pancreas. 


Lahey and Lium (1937) found experimentally that 
pancreatic secretion was stimulated by taking food 
(especially carbohydrate), by drinking water, and 
particularly by highly acid gastric secretion. A diet of 
carbohydrate 328 g., protein 102 g., and fat 134 g. 
produced a daily flow of 550 c.cm. of pancreatic juice 
(collected from a tube passed into the fistula); while 
sodium bicarbonate gr. 30 and calcium carbonate gr, 30 
given hourly, with atropine gr. '/,,. t.d.s., reduced the 
amount of secretion to 387 c.cm. The relatively high 
proportion of carbohydrate was justified by its easy 
assimilability as opposed to fat or protein. The effect of 
atropine alone, even in toxic doses, was negligible. 

On the other hand, Wohlgemuth (1907) advocated a 
low-carbohydrate diet (since carbohydrate appears to 
stimulate secretion) with high fat and high protein, 
supplemented with alkalis. This régime produces a 
definite fall in secretion and is of value in reducing a 
large fistula to convenient proportions for operation. 

Among the many non-effective measures which have 
been tried for closing persistent fistulae may be mentioned 
the application of local caustics, the administration of 
‘ Ereptone’ and of atropine, and the use of radium or 
deep X rays. All are useless. 

The fistulz: encountered in practice are always partial, 
since a total pancreatic fistula does not appear to be 
compatible with life. McCaughan and Elman (1927) 
have shown that a total fistula in dogs leads to death 
in 5-8 days, and the same seems to hold good in man. 


CASE-RECORD 

A healthy flight-sergeant, aged 28, riding a bicycle at night 
on August 11, 1942, with an electric torch thrust inside his 
shirt, fell off, and the torch was forced against his upper 
abdomen. He was taken to hospital with spasmodic attacks of 
severe epigastric pain accompanied by vomiting, and was 
found to have moderate rigidity of his upper abdomen, with 
tenderness over the right colic gutter. His temperature was 
normal and his pulse-rate 72 per min. 

A laparotomy was performed the same night, through a 
right upper paramedian incision. The gastrocolic omentum 
was found to be infiltrated with blood and the lesser omentum 
to be torn for about 4 in. Blood-clot and an area of fat-necrosis 
were present in the lesser sac, and the pancreas was seen to be 
ruptured at the junction of head and body. No other viscus 
was damaged in any way. A bleeding area in the ruptured 
pancreas having been ligated, the whole site was drained and 
the abdomen closed. The patient made a reasonably unevent- 
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ful recovery from this operation. Clear pancreatic secretion 
continued to drain from his abdominal wound at the rate of 
about 400 c.cm. per 24 hours. 

On Nov. 3 he complained of abdominal discomfort, and his 
fistula was seen to be dry. He vomited once or twice. On 
examination a cystic swelling was palpable in the epigastrium ; 
so the abdomen was reopened through a transverse incision 
which included the fistula and divided the left rectus muscle. 
A cyst was opened near the greater curvature of the stomach 
and found to contain about half a pint of turbid fluid. This 
was evacuated, and the cyst wall was swabbed with 0-5°,, 
formalin. A gauze pack was inserted and the wound closed. 
A Wangensteen régime, with duodenal intubation, was 
adopted, and the patient made a good recovery. This initial 
portion of his treatment and the first two operations were 
carried out in Malta by Lieut.-Colonel H. 8. Shucksmith. 

On Nov. 14 the patient’s condition was sufficiently good for 
him to be transferred to England. On arrival here, his abdomi- 
nal wounds were well healed, except for a small fistula which 
drained at the junction of the vertical and transverse incisions. 
From it flowed a clear pancreatic juice, which had severely 
excoriated the surrounding skin in spite of zinc-oxide dressings. 
There was no abnormality of his stools, either in colour or 
composition. No neutral fat, soap plaques, or fatty-acid 
crystals were seen. His diastatic index was 60, and his daily 
output of diastase 204,360 units. The fasting blood-sugar was 
95 mg. per 100 c.cm., and his glucose tolerance was normal. 
The specific gravity of the secretion was about 1-012. 

The fistula was gently dilated with filiform gum-elastic 
bougies until it would accommodate a no. 4 soft rubber 
catheter, which was passed up the track for about 4 in. This 
was then led to a bottle strapped to the patient’s thigh, and 
all secretion collected was fed back by mouth, mixed fairly 
palatably with his food. The flow of juice remained about 
400 c.cm. per 24 hours, and the excoriation of the skin rapidly 
disappeared after the secretion had been diverted to the 
collecting flask. Radiography after 5 c.cm. of neo-hydriol 
had been injected through the catheter outlined . narrow 
track passing upwards, backwards, and to the left, and ending 
in what was clearly the main duct of the pancreatic tail with 
numerous short wide branches (see figure). 

On Dec. 8 an operation for the closure of the fistula was 
carried out by Air Vice-Marshal Geoffrey Keynes, using the 
Lahey technique. The vertical incision was reopened, together 
with a few inches of the transverse, the track itself being 
excluded. The track was then pared out, with considerable 
difficulty, from the dense fibrous tissue in which it was 
embedded, and was found to run between the stomach and 
transverse colon—i.e., through the gastrocolic omentum— 
to the region of the junction of pancreatic body and tail. 

During this process the track, along which a no. 6 soft 
rubber catheter had been passed as a guide, was accidentally 
opened. The tear having been sutured over, and the whole 
fistulous track pared down to convenient dimensions, a loop 
of the proximal jejunum was approximated to the distal end 
of the track. A purse-string suture was then inserted on the 
antimesenteric border, which was secured by four Allis foreeps. 

Through this prepared arena, a pair of mosquito forceps 
was thrust, and the opening into the bowel lumen was gently 
enlarged until it would accommodate the track. The approxi- 
mation was made by passing two running sutures through the 
distal end of the track, leading them through the hole in the 
jejunal wall into the bowel lumen, and out again on each side 
of the mesenteric attachment, each suture end being separately 
threaded on an intestinal needle. 

By these four guy ropes the track was introduced into the 
jejunum, and the junction secured by interrupted catgut 
sutures round the proximal neck of the track and the jejunal 
orifice. The purse-string suture was also drawn tight, and a 
few more interrupted sutures were inserted outside this for 
additional security.. The rubber catheter had previously been 
cut short flush with the end of the fistula, and the remaining 
portion left in situ to secure the fistulous lumen from occlusion. 

The guide sutures were then withdrawn, the gastrocolic 
omentum repaired, and the abdomen closed in a single layer. 
A corrugated rubber drain was left to safeguard the area of 
anastomosis. 

For the next four days the patient was treated with intra- 
venous glucose saline and continuous duodenal aspiration. 
At first there was a good deal of pancreatic leakage, but this 
diminished after the removal of the drain, and subsided 
altogether at the end of a week. The patient has since made 
an uninterrupted recovery, except for occasional mild nausea 
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ants some attacks of aching betive een the tesadilies blades. The 
abdomen is well healed, and his fistula has been eradicated. 
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BILATERAL PNEUMOTHORAX AFTER 
PARTIAL THYROIDECTOMY 


B. R. Bre~moria 
F.R.CS. 
SURGICAL REGISTRAR, THORACIC SURGICAL UNIT, HAREFIELD 
E.M.S. HOSPITAL 


ACCIDENTAL injury to the apical pleura is a recognised 
complication of thyroidectomy, but injury on both sides, 
as in the following case, must be unusual. Sir Thomas 
Dunhill and the late Mr. C. A. Joll had never encountered 
a similar complication in their own practice. 

A man, aged 44, was admitted to hospital with a non-toxic 
goitre. Radiography of the chest before operation showed no 
abnormality of the lung fields. 

A partial thyroidectomy was done under rectal bromethol, 
followed by gas and oxygen. No form of pressure anesthesia 
was used. Small retrosternal extensions were present on both 
sides, but no particular difficulty was encountered during the 
operation. Some bubbling in the depths of the wound was 
noted, but there was no hiss of air or any suggestion of entry 
into the pleura. The anesthetist noticed that the patient’s 
breathing was laboured towards the end of the operation. 

On his return to the ward the patient’s pulse-rate was unduly 
raised, and there was respiratory distress. A tentative diag- 
nosis of collapse of the right lower lobe was made. The 
patient’s condition continued to deteriorate. Four hours 
after operation there was definite surgical emphysema of the 
neck and well-marked cyanosis. There was increased resonance 
over the right lung, with diminished air entry over all the lung 
fields, particularly on the right. The difference in the physical 
signs on the two sides was slight and was obscured by many 
adventitious sounds. A provisional diagnosis of a right tension 
pneumothorax was now made. 

Radiography of the chest showed a bilateral pneumothorax, 
more pronounced on the right side, with collapse of the right 
upper lobe. The left pneumothorax had not been suspected 
clinically. 

Intrapleural pressures were found to be + 15 to — 10 mm. Hg 
on both sides. A total of 4000 c.cm., of air was withdrawn from 
the right side and 1500 c.cm. from the left, but this gave little 
relief. It was concluded that the small tube draining the incision 
in the neck was maintaining the pneumothorax. The tube was 
removed and the wound firmly strapped. The pleural pressures 
were then stabilised on the negative side, and the man’s general 
condition improved considerably. Next day a further 250 c.cm. 
of air was withdrawn from the right ‘pleural space. 

Apart from gross subcutaneous emphysema and a transient 
atelectasis of the right lower lobe, the patient made a 
remarkably good recovery. He was discharged nine weeks 
after the operation. Radiologically, the lungs had re-expanded 
and the fields were clear. 

The main interest of this case lies in the difficulty of 
diagnosis. During the operation nothing unusual, such 
as a sudden hiss of air, was observed which might have 
led one to expect a pneumothorax. Postoperatively the 
diagnosis could not be made on the physical signs, and 
if the patient had died the true state of affairs might not 
have been appreciated even at necropsy. The diagnosis 
could finally be established only by radiography. 

It seems, therefore, that in all patients developing 
acute respiratory distress after thyroidectomy—or indeed 
after any operation where the field approaches the pleura, 
as in cervical sympathectomy—the possibility of a tension 
pneumothorax should be investigated by radiography 
of the chest. 

I wish to thank Mr. David Levi, Prof. G. W. Pickering, 
Mr. T. Holmes Sellors, and Dr. K. Stokes for permission to 
report this case. 
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Recent Advances in Clinical Pathology 
Editor: 8S. C. Dyker, p.m. Oxfd, F.R.c.P., pathologist, 
Royal Hospital, Wolverhampton. London: J. & 4 
Churchill. 1947. Pp. 468. 25s. 

TuHIs book, by a group of recognised authorities, will 
be found more often on the bench of the hospital patho- 
logist than behind the glass door of his book-case; it will 
also appeal to the physician and surgeon. The articles 
on atypical pneumonia, anaerobic infections, Rh factor, 
blood-chemistry in gastro-intestinal disease, and analysis 
of semen all illustrate the growing importance of clinical 
pathology. Histology, a subject often regarded as having 
achieved finality, is discussed in a well-illustrated chapter. 
and the biopsy techniques now in vogue are set out; 
a statistical analysis is included of material collected 
over a period of six years in the Oxford Lymph Node 
Registry. 

The book owes its origin to the European Association 
of Clinical Pathologists, a body of men and women 
who during the war years worked in our midst. Some 
of them, now back in their homes, have sent over their 
contributions to this record of the present state of the 
knowledge and practice of clinical pathology in Britain. 


Biochemistry of Cancer 
JESSE P. GREENSTEIN, head biochemist, National Cancer 
Institute, Bethesda, Maryland. New York: Academic 
Press. 1947. Pp. 389. $7.80. 


THIS monograph, which the author has tried to make 
intelligible rather than comprehensive, is the most 
satisfactory account so far published of the recent 
biochemical phase of cancer research. Early in this 
century experimental pathologists established the funda- 
mental research techniques and methods. Their work 
revealed the biological nature of malignant growth and 
opened the way for advances by biochemists, chemists, 
and geneticists. The greater part of the book sets out 
the knowledge of the biochemistry of cancer gained 
during the last twenty years. After describing general 
properties of animal tumours, Dr. Greenstein discusses 
the induction of cancer, summarising the research which 
led to the isolation and synthesis of carcinogenic com- 
pounds. Although several hundred different carcinogenic 
substances are known to induce a large variety of growths 
in different species and strains of animals, the mechanism 
of the carcinomatous change is still obscure. We still 
do not know whether carcinogens merely hasten the 
appearance of tumours which would normally arise 
spontaneously or whether they are the sole cause of the 
malignant transformation. The intrinsic factors in 
carcinogenesis include the sex hormones, such agents 
as the milk factor or mammary-tumour inciter, the 
genetic constitution of the host, viruses, and other 
less well defined non-specific endogenous carcinogens. 
The influence of hormones, and of nutrition and 
chemotherapy, is. considered in the _ section on 
attempts at control of tumour induction and tumour 
growth. 

Dr. Greenstein’s own researches on cancer have 
been mostly on the comparative enzymology of normal 
and malignant tissues, and he describes this work in 
the section on the properties of tumours—the longest 
and best section in the book. One of the difficulties in this 
kind of work is to decide with which tissue the malignant 
growth can be compared. The most extensive and most 
reasonable compa: isons have been made between hepato- 
mata and normal adult, regenerating, and foetal liver. 
No evidence of a specific constituent of cancer cells has 
ever been found. Malignant cells differ from normal 
cells not in the kind of their enzymes or other components 
but rather in their relative amount or activity. Tumours 
of all types and all species resemble each other chemically 
more than they do normal tissues, or than normal tissues 
resemble each other. Some tumours contain specific 
enzyme systems which are vestiges of the tissue of 
origin, but these tend to be lost on transplantation or 
on natural spread of the tumour to other parts of the 
body; the metastases of primary tumours .resemble 
each other even more closely in. their chemical properties 
than do the original primary tumours. 
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No less important than the properties of tumours are 
the changes which the tumour induces in the host. 
Dr. Greenstein makes no attempt to deal with the mass 
of empirical work which has been devoted to the search 
for a diagnostic test for cancer. One of the outstanding 
changes seen in tumour-bearing animals is the reversible 
reduction in liver catalase. Other changes are a fall in 
serum proteins and hemoglobin, an increase in plasma 
enzymes such as zymohexase in rats with large tumours, 
of alkaline phosphatase in cases of some bone tumours, 
and of acid phosphatase in cases of prostatic carcinoma. 
Recent American work suggests that the pattern of 
a-keto steroids in the urine is changed in some forms of 
cancer (in addition to tumours of the adrenal), and these 
changes may ultimately be of value for the diagnosis of 
cancer. 

In discussing the present status of the cancer problem, 
Dr.-Greenstein says: ‘‘ By and large, one of the principal 
hopes of the control of cancer lies fundamentally in a 
knowledge of the chemical nature of the malignant cell, 
and in successful development of chemotherapeutic 
approaches which must depend upon this knowledge. 
The fact that cancer tissues appear to have a nearly 
similar chemical pattern offers some hope and encourage- 
ment in their study.” 


Renal Hypertension 
EpvuarpDoO BrRAUN-MENENDEZ; JUAN CARLOS FASCIOLO ; 
Luts F, LeLtorr ; Juan M. Munoz; ALBERTO C. TAQUINI. 
Translated by Lewis Dexter, M.D. Springfield, IIl. : 
C. C. Thomas. London: Bailliére. 1946. Pp. 451. 
378. 6d. 

THIS monograph, by a group of men whose studies 
have contributed so largely to the illumination of the 
problem of renal hypertension, is lucidly written, and 
the English text bears no sign of translation. While the 
conclusions on human hypertension of various sorts 
have a humoral leaning, conflicting views are well 
discussed, and each of the 18 chapters carries a short, 
critical, and (considering the controversial nature of 
the subject) remarkably well-balanced summary. An 
appendix gives details of technical and experimental 
procedures. 


Gynecological and Obstetrical Pathology 
(2nd ed.) Emm Novak, M.D., F.A.C.S., associate in 
gynecology, Johns Hopkins Medical School. London : 
W. B. Saunders. 1947. Pp. 570. 37s. 6d. 

Tuts book deals systematically with the naked-eye 
and microscopic appearances of pathological conditions 
of the female reproductive tract, and to a lesser extent 
with pathological conditions of pregnancy. It is written 
for the clinician, showing how essential it is for him to 
have a thorough knowledge of the pathology of the 
conditions he is called upon to treat, if his judgment is 
to be sound and his treatment rational. Normal histology 
and physiology is described first so that deviations 
from the normal can be readily appreciated. The work 
is balanced but also comprehensive, even rare conditions 
being adequately described. Gynecological lesions are 
particularly well covered, but it seems a pity that many 
of the pathological lesions of pregnancy, occurring in the 
kidney, liver, brain, and other organs, are not included. 

The work is profusely illustrated with photomicro- 
graphs and photographs, some of them in colour; over 
a hundred new illustrations have been added in this new 
edition. 


Principles and Practice of Tropical Medicine 
L. EverarD NAPIER, C.1.E., F.R.C.P., consultant to the 
Secretary of War, formerly director, and professor of 
tropical medicine, Calcutta School of Tropical Medicine. 
New York and London: Macmillan. 1946. Pp. 917. 35s. 
THis new textbook is founded on a smaller volume 
published privately by Lieut.-Colonel Napier in India. 
It is a textbook on the so-called tropical diseases, and 
not an encyclopedia of tropical medicine. The various 
conditions are systematically dealt with in a manner 
particularly applicable to the student and non-specialist 
practitioner, and to these this volume should afford 
essential information in a clear and concise form. The 
book is liberally illustrated, though the standard of 
production falls below what is customary in works 








published in the United States. Under the heading 
of malaria, much space is devoted to the use of quinine 
and a lesser amount to mepacrine and pamaquin, but 
no reference is made to the newer and more active 
synthetic antimalarials. Again, in the treatment of 
amecebiasis the specific treatment of an associated or 
subsequent bacillary colitis with the sulphonamide 
preparations or penicillin finds no place ; and in that of 
the spirochztoses, although penicillin is referred to as a 
specific in relapsing fever it is not mentioned in con- 
nexion with yaws. Many of the addenda to the various 
chapters were brought up to date in 1944 and might 
perhaps have been incorporated in the text. These, 
however, are not serious matters. Colonel Napier has 
provided a thoroughly practical textbook on its subject. 


A Manual of Tomography 
M. WEINBREN, B.SC., M.R.C.S., F.F.R., radiologist, Chamber 
of Mines Hospital, Johannesburg. London: H. K. 
Lewis. 1946. Pp. 270. 45s. 

THIS monograph is a good survey of tomography, 
based on seven years’ extensive use of the method. 
The section on the lungs, with good illustrations of 
cavities and tumours, is followed by an outstanding 
chapter on coarctation of the aorta, with unique pictures 
of angiocardiography and tomography combined. 

The longest section of the book deals with the spine, 
a region where tomography is seldom employed in this 
country. Dr. Weinbren has a very wide experience of 
spinal injuries in the Rand miners and proves that 
tomography reveals many fractures invisible in straight 
radiograms. This section is worthy of close study 
by orthopedic surgeons as well as radiologists, suggesting 
as it does a more extensive use for tomography in medico- 
legal cases. Dr. Weinbren’s enthusiasm for his subject. 
is shown by his tomographic investigations of such 
diverse regions as the nasal sinuses, the kidneys, and the 
gall-bladder ; and though he does not advocate. it as a 
routine in these regions, he shows that it can be of great 
help in difficult cases. 


Student’s Handbook of Surgical Operations (8th ed. 
London: Cassell. 1946. Pp. 574. 15s.).—Sir Cecil Wakeley, 
in his latest revision of this well-known handbook, has 
included some new operations on the chest and heart, and 
has added 50 new illustrations. The book remains a useful 
summary for the examination candidate. 


Chemical Constitution of Natural Fats (2nd ed. 
London: Chapman & Hall. 1947. Pp. 554. 45s.).—Prof. 
T. P. Hilditch’s notable monograph has put on weight. 
Despite the frustrations of war, study of the fats has gone on, 
mainly perhaps in the United States and India, but also in 
England, Holland, and France; “ at all events,” he says in 
the preface, “ a great deal of new matter has appeared during 
the six or seven years which have elapsed between the two 
editions of this book.” He includes among the more striking 
advances many new facts about component acids in the 
groups of land-animal and vegetable fats, new data on seed 
fats and on depot fats in man and in a wider range of wild 
animals, recent work on component glycerides, and much 
fresh information on fatty acids. The chapter on experi- 
mental technique has been revised and expanded, and the 
indexing has been rearranged. 


Allgemeine Neurosenlehre (2nd ed. Basle: Schwabe. 
1946. Pp. 518. Sw. fr. 32.).—The author of this work, 
Prof. Rudolf Brun, is a psycho-analyst, but with a difference : 
like his teacher, August Forel, he has occupied himself with the 
behaviour of ants as wellas of men. His entomological studies 
led him in 1920 to examine closely what we mean by instinct, 
and in 1926 to state the biological parallels which exist between 
conflict, as understood in the Freudian theory, and the 
instinctual conflicts that may be manifested in ants and other 
animals. This psychobiological theme runs prominently 
through the 22 lectures here reproduced, and gives them 
an individuality which distinguishes them from the general 
run of psycho-analytic formulations of the causes and patho- 
logy of neurotic illness. Although the author pays very little 
attention to .recent work on the psychology of animals, yet 
the effort at synthesis between biology and psychology, and 
the incorporation of much of von Monakow’s teaching make 
the book a useful contribution to a well-worn subject. 
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An anti-allergie and anti-spasmodicec agent 


‘Benadryl 


‘Benadryl’ is an anti-histamine agent possessing both anti- 
allergic and anti-spasmodic activity. 


The most striking results reported are in the treatment of 
hayfever, urticaria, vaso-motor rhinitis and angio-neurotic 
ema. It has been successfully used in serum reactions, drug 
sensitization, penicillin reactions and in various allergic 
dermatoses such as contact dermatitis, atopic eczema and 
erythema multiforme. There have been favourable responses in 
many cases of asthma and migraine. 


PACKAGES: ‘Benadryl’ is issued in bottles of 50 cap- 


sules, each containing 50 mgm, and as an elixir in bottles of 
4 and 16 fl. ounces containing 10mgm. per 4 c.c. (1 fl. drachm). 
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BETTER NEWS ABOUT BEMAX 


Increased supplies of Bemax now being sent to Chemists should ensure that 
prescriptions will again be met in full. There will also be more Bemax for the 
priority classes, 1.e., expectant and nursing mothers, children and the aged, 
with perhaps a little left over for the ordinary consumer. 

Further, the new Bemax tablets are now available and have been warmly 
welcomed. Containing 50 per cent. Bemax, they are a vitamin B supplement 
with uses similar to Bemax itself and the recommended dose provides 200 i.u. 
B,—approximately the same as the daily dose of Bemax. The tablets are very 
palatable and are intended to be chewed. 

Doctors are invited to write for a complimentary carton so that they may test 
the tablets for themselves. 


BEMAX Stabilised cereal embryo 


1 oz. of Bemax provides approximately :— 


Vitamin Br 0.45 mg. Vitamin E 8.0 mg. Available 

Vitamin Bz Manganese 4.0 mg. Carbohydrate 39% 
(Riboflavine) 0.3 mg. Iron 2.7 mg. , beg 

Nicotinic Acid _—_1.7 mg. Copper 0.45 mg. Fibre 2"/0 

Vitamin B6 0.45 mg. Protein 30% Calorific Value 104 





















SINGLE SUPPLEMENT 
FOR SAFER PREGNANCY 
Adequate safeguards against the hazards of pregnancy are now routine in 
practice. Among these, the provision of priority supplies of essential foods 
to pregnant women has had a significant effect in reducing maternal and infant 
mortality. Cases still occur, however, in which full advantage is not taken of 
these allowances. Where patients are found to be anzmic, debilitated or show- 


ing signs of subnormality in respect of the protective factors, the simplest 
prescription for ensuring an adequate intake of all the necessary nutrients is that of 


PREGN AVITE 


The recommended daily dose provides: 











vitamin A 4,000 i.u. vitamin E » I mg. iodine not less 
vitamin D 300 i.u. nicotinamide 25 mg. 

vitamin B, 0.6 mg. calcium 160 mg. yep mand than Io 
vitamin C 20mg. | iron 68 mg. copper ) P.p.m. each 
References : Shortage of space precludes list of references, but full documentation 


may be obtained on application to Clinical Research Dept. 26 B. 
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Cardiology as a Specialty 

THE Royal College of Physicians has published 
the report of its committee on cardiology,’ appointed 
last summer. Of the four terms of reference, the first 
was the training of cardiologists. A six-year minimum 
is suggested, comprising a year as resident, of which 
six months should be in a house-physicianship ; 
two years as registrar or the equivalent, in general 
medicine, with part of that time spent in a laboratory ; 
a year in a non-clinical subject, or in research or 
travel; and two years in a cardiac department : 
the programme should be elastic. There can be little 
adverse criticism of this, for it gives reasonable 
emphasis to a fundamental training in general 
medicine and a fundamental discipline in a laboratory 
subject. But it should be regarded as a guide to 
young men and their advisers, not as a set curriculum. 

The second term of reference was “ conditions of 
recognition as a consultant or specialist in cardiology.” 
We find no mention of this topic in the report. Perhaps 
some members of the: committee thought that no 
conditions should be laid down, officially or unoffi- 
cially, for such recognition. We could have wished 
that all the members had held this view and had 
stated it. There may be room for doubt whether 
qualifications for holding the position of a physician 
or that of a surgeon in a national health service 
should be officially defined ; but it seems clear that 
to define the qualifications required of a cardiologist, 
and to confine appointments to candidates satisfying 
the definition, would be to put cardiology in a strait- 
jacket. The administrative mind would argue that 
if centrally made regulations define a cardiologist, 
and if a local hospital board or management com- 
mittee can appoint to a cardiological post none but 
a man who fulfils the definition, then every hospital 
will surely have a satisfactory cardiological service. 
With the incursion of the civil service into medicine, 
it would be all too easy for this kind of argument 
to prevail, and we must oppose it at every appearance. 
In the example of cardiology the main fallacy is that 
a prescribed training does not necessarily make a good 
cardiologist, nor the lack of it connote a bad one. 
The prescribed training takes no account of character 
and personality, which are important ingredients 
of the quality of any physician ; it takes no account 
of development of the subject, which may outmode the 
prescription within ten years; and it leaves no door 
open for the odd original mind which may have 
found its own cardiological training during twenty 
years of practice in Burnley, or somehow equally 
unexpected. For undergraduate students a curri- 
culum and a qualifying examination are necessary. 
For the major specialties they may perhaps be 
desirable. But for the smaller specialties, which 


1. The members are Lord MORAN, P.R.C.P. (chairman), Sir MAURICE 
CASSIDY, M.D. (vice-chairman), Prof. W. E. UME, M.D., 
Dr. JOHN PARKINSON, Dr. A. HoPE Gossk, Sir FRANCIS FRASER, 
M.D., Dr. GEOFFREY BOURNE, Dr. T. PaRSONs-SMITH, 
Dr. J. M. H. CAMPBELL, Prof. J. CRIGHTON BRAMWELL, M.D., 
Dr. H. WALLACE-JoNES, Dr. D. FvVAN BEDFORD, Dr. L. B. 
CoLE, Dr. K. SHIRLEY SMITH (secretary), Dr. WILLIAM EVANS, 
Dr. C. W. C. Bain, Dr. J. W. Brown, Dr. A. Rage GILCHRIST, 
and Dr. ROBERT MARSHALL. 


_departments. 


should be the growing changing pseudopodia of 
medicine, they will act as a fixative. Let hospital 
boards and management committees with their 
advisers be trusted to choose their own cardiologists, 
free from any central prescription. Responsibility 
not regulations will make them wise. 

The third term of reference was “ to make recom- 
mendations concerning the practice of cardiology in 
the hospitals and the National Health Service. 
The committee envisages at least one full-scale 
cardiac department in every region, associated with 
the central teaching hospital, staffed with physician, 
assistant physician, assistants, and residents, and 
disposing of its own 30-40 beds, outpatient section, 
X-ray and electrocardiographic equipment, and ancil- 
lary staff. The main function of this department 1s 
explicitly stated—namely, ‘‘ advanced study of all 
problems connected with the heart and circulation. 
The department would not undertake to look after 
all cardiac cases attending the hospital to which it 
belongs, let alone all in the area it serves ; and 
general physicians would continue to treat cardio- 
vascular cases. Cardiology, in other words, makes no 
attempt to be a monopolistic specialty. The task 
of the pure cardiologist is to advance his subject and 
teach it to his less specialised colleagues. The flow 
of patients to his department must be carefully 
adjusted, to include difficult or problem cases for 
consultation,- cases of the kind in which he may be 
specially interested, and a limited number of “ routine 
cases. The report says that the cardiologist in charge 
of this department “should be prepared to devote 
himself entirely to the problems of the heart and 
circulation, but he should have had a wide experience 
of general medicine.”” We may here ask whether the 
two years of general medicine, just after qualification, 
which are allowed in the prescribed training, afford 
a wide enough experience of general medicine to 
last a pure cardiologist through thirty professional 
years. In other words, is it wise to let. a young man 
confine himself to cardiology from the fifth year 
of his qualified life onwards, and to staff central 
departments with men so trained ? 

For the cardiac department of a district hospital 
the report suggests that “a physician trained in 
cardiology ” should be in charge. This suggests a 
better approach to specialism than the pure cardio- 
logist’s training. It suggests a man who, for his 
quality and experience as a general physician, has 
earned staff status, and who in addition has had a 
cardiological training. He might be called the 
physician-cardiologist, and he would no doubt con- 
tinue practising general medicine as well as cardiology 
in his district hospital. Among such men a few may 
show originality, or outstanding teaching ability, or 
some special achievement in cardiology that would 
mark them out as suitable heads of central cardiac 
They should not be crowded out of 
that opportunity by the pressure of the “ pure 
strain of cardiological trainees. It would be better 
to limit the latter to a few, fill the lower appointments 
in the central departments largely with general 
physicians adding cardiology to their training, and 
keep the top appointments widely open to those, from 
any quarter, who have shown their quality. The 
service, after all, needs few pure cardiologists, but 
many physician-cardiologists ; the plan of training 
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and the system of promotion should be designed 
mainly to develop the latter. The leaders, left to 
themselves, will come to the top as pure cardiologists. 
It would be a mistake to erect a promotion ladder 
for them ; its lower rungs would become overcrowded, 
and it would shut out the original mind with the 
unusual training, whose potential contribution to the 
subject is great. Yet the report seems to picture that 
kind of ladder, without discussing its dangers. We 
doubt whether, in the words of the fourth term of 
reference, it would “pertain to the progress of 
cardiology as a branch of medicine.” 


Care of the Aged 


ENGLAND’S social services, like her industries, are 
now suffering as a result of their early start ; for the 
system built up between eighty and a hundred years 
ago is in need of overhaul to meet the changed 
conditions. This applies with particular force to the 
care of the aged, whose number grows each year. 
Everyone is agreed on the necessity for action ; but 
the question at this time of shortage in materials 
and in medical, nursing, and other personnel is not 
so much What ought we to do? as What can we 
do? A year ago the British Medical Association 
appointed a committee! to investigate the problem 
of our old people, and, though its report published 
this week * sets out to answer only the first question, 
the answer to the second is clearly implied. 


1. The members are: Dr. JANET K. AITKEN (deputy chairman), 
London; Lord AMULREE, F.R.c.P., London; Dr. A. GREIG 
ANDERSON (chairman), Aberdeen; Dr. E. B. BROOKE, Car- 
shalton ; Sir ERNEST Rock CARLING, F.R.C.8S., London; Mr. 
L. Z. COSIN, F.R.O.S., Orsett ; Miss E. M. CRorHers, London ; 
Dr. Mary Ess_EmMont, Aberdeen; Dr. J. FENTON, London ; 
Dr. R. G. Gorpon, Bath; Mr. T. ANTHONY GREEN, F.R.C.8., 
London ; Dr. E. GurtmMann, London ; Alderman Mrs. M. M. C, 

y ; Dr. G. MacFrat, Douglas, Lanarkshire ; 
}. Morris, London; Mr. R. L. NEWELL, F.R.C.S., Man- 
2 RoGers, Bromley; Dr. W. D. STEEL, 

Worcester; Dr. F. R. SturrimeGe, London; Dr. S. Wanp, 
Birmingham ; and Dr. MARJORY WARREN, London. 

2. Report (1947) of the Committee on the Care and Treatment of 
the Elderly and Infirm. Brit. med J. June 21, supplement. 


tr 


The committee endorses the view, now generally 
supported, that the healthy old should be offered 
suitable dwelling-places in specially designed cottages 
or blocks of flats ; but the old, like the young, must 
wait their turn in the queue for houses, and the 
report deals principally with the care of the infirm 
and ailing. This, owing to acute pressure on hospital 
beds, is a question which calls not only for long-term 
planning but for short-term action, The committee’s 
plan (see diagram below) is based on geriatric units in 
selected general hospitals. These would be the hubs 
from which social and medical services would be 
extended on the one hand to the old peoples’ houses 
and residential homes and on the other to the long- 
term annexes. All cases of sickness, including those 
of mental illness, would, in the first place, be admitted 
for assessment to these units. The committee’s 
estimate is that of all new geriatric admissions, 40% 
would be discharged from hospital and 40°% would 
die, while 20% would need permanent nursing 
attention in long-stay annexes. Existing annexes, 
administered by the public-assistance authorities, are 
very large; and the committee’s recommendation 
that the units should be of not more than 30 beds can 
clearly not be effected for a decade or more. With 
enlightened administration, however, nothing need 
stand in the way of the further suggestions that the 
geriatric team ‘ feeding ’’ the annexe from the hospital 
should be responsible for the patients in it, and that 
grouped segregation should be adopted for the per- 
manently incontinent and those with senile dementia, 
with individual segregation for those who are in pain 
or are dying, or whose condition might distress other 
patients. This scheme of staffing would, by breathing 
new vitality into the medical organisation of the 
annexes, foster active treatment, thus reducing the 
stagnant pool of permanently bedridden and providing 
a larger outlet for the hospitals. 

The report rightly stresses the importance of using 
hospital beds to the fullest. It proposes that residen- 
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tial homes should be ‘established for those considered 
fit for discharge from hospital. There is little doubt, 
as the article on Glasgow elsewhere in this issue 
suggests, that in such homes and in private dwellings 
systematic medical supervision, perhaps with out- 
patient attendance for physiotherapy, together with 
communal feeding and home-helps, would reduce the 
hospital admission-rate. Nowadays large houses are 
out of favour with the private owner; and the 
number of residential homes could be greatly increased 
without new building, though not without costly 
adaptation. There are still insufficient home-helps for 
those who continue to live in their own houses. The 
experience of one area with an elaborate system of 
home-helps and district nurses is that their energies 
are being dissipated on long hours of work for hopeless 
cases living alone ; and perhaps a temporary solution 
may lie in admitting without question to long-stay 
annexes and to residential homes only those requiring 
continuous supervision, while all others who have 
relatives would be returned to their care. This 
would release accommodation for the old people now 
struggling along alone and would enable home-helps 
to spread their services more usefully. 

The idea of special geriatric units under the charge 
of specialist geriatricians has not commended itself 
to some, and not even to some geriatricians, who are 
reluctant to perpetuate the division of care of the 
aged from that of other patients. Medically, however, 
the division can perhaps be defended as reasonably 
as that of pediatrics from the general body of medi- 
cine; and from the administrative angle a separate 
department is undoubtedly needed to supply the special 
services beyond the hospital for which the plan calls. 
It will be agreed, too, that the committee is right in 
seeing care of the aged, whether healthy or ailing, as 
a single problem, each aspect of which must be closely 
knit with others. Unhappily, the ground is to be 
shared by different authorities—the regional hospital 
board, the general practitioner, the local authority, and 
a new body to be set up to administer the poor-law. 

** The scheme may well fail unless, through the establish- 
ment of standing liaison committees, means are found 
to bring about such close coérdination of the a 
of the various authorities as will ensure the free 
of elderly people, under the expert guidance of the 
geriatric department, from home to hospital and from hos- 
pital to home in accordance with their changing needs.”’ 
This, so far as it goes, is admirable, but for the 
long-stay annexes it is not enough: these should surely 
be brought wholly under the control of the regional 
hospital boards. 


Waste Not, Want Not 


At the beginning of the late war the Ministry of 
Health set up an organisation for the preparation and 
distribution of plasma for transfusion. During the war 
the organisation was expanded and achieved a very 
high level of efficiency. It succeeded in meeting 
virtually all the requirements of our civilian popula- 
tion and of the wounded evacuated to this country. 
Now, though the problem of the wounded is no longer 
with us, the demand for plasma is greater than ever 
before, and the resources of production are being 
strained. 

In some respects the present big demand is justifi- 
able. It is now widely realised, for instance, that 
when a patient is receiving his fluid intravenously it 


WASTE NOT, WANT NOT [JUNE 21, 1947 875 


is necessary not only to meet his electrolytic require- 
ments but also to ensure a sufficient intake of protein ; 
accordingly it is customary to substitute a pint of 
plasma for a pint of glucose or saline solution during 
each twenty-four hours. Again, the unrivalled value 
of plasma in patients suffering from shock unassociated 
with hemorrhage, as in severe burns, has been brought 
home forcibly to the younger generation of surgeons 
Plasma-transfusion may be a life-saving measure in 
surgical or obstetric emergencies when compatible 
blood (or any blood at all) is unobtainable. It is 
essential needs such as these that the peace-time 
organisation for the supply of plasma is intended to 
meet. But there are undoubtedly many instances 
where this new-found weapon is being wielded 
unnecessarily. The surgeon about to engage on an 
operation a little beyond his proven powers very 
properly enlists every available means to promote 
success. The first thing that occurs to his mind is 
that hemorrhage may be excessive, so an array of 
plasma bottles is assembled in the theatre and the 
first stage of the operation is to start an intravenous 
plasma infusion. Apart from the additional risk of 
homologous-serum jaundice that plasma carries, 
this is inexcusable waste. Very few operations need 
to be shored up by transfusions and then it is nearly 
always blood that is required. Another abuse of 
plasma is as a substitute for whole blood. It is 
indeed a very effective substitute in many conditions, 
but it can never be so satisfactory in cases of 
shock arising from blood loss, and its misuse 
in such cases is often simply the outcome of 
laziness. It is certainly more trouble to perform 
the preliminary tests necessary before blood is 
given, and blood may be harder to come by. But 
the choice of transfusion material should not be based 
on considerations of this kind. If the clinical indica- 
tiens are for whole-blood transfusion, plasma should 
be substituted only in the last resort. At present 
there is a wide variation in the proportion of plasma 
to blood required by hospitals for transfusion; in 
some regions the ratio is as low as 1 of plasma to 7 
of blood, whereas in others it rises to 1 : 1—and this 
variation cannot be explained by lack of blood in 
certain regions. It must be that opinions differ on 
the indications for the two transfusion materials, 
To facilitate the use of whole blood every modern 
hospital should have a resident transfusion officer 
attached to the pathological department, and also 
a central supply room, The transfusion officer will 
soon acquire the skill in immediate grouping and 
rapid administration of blood which only experience 
brings, so the mechanism for giving a blood-trans- 
fusion will run smoothly and readily. He will super- 
vise the blood-bank maintained in his hospital by the 
regional transfusion centre of the National Blood 
Transfusion Service and ensure that the blood is 
-wisely and economically used. He can also keep a 
panel of donors on whom he may cali at short notice 
for special cases, and his ability to withdraw blood with- 
out causing pain or mishaps will encourage recruits. 
It is a pity that there is little inducement as yet for 
doctors to take up appointments as transfusion officers ; 
the post should be filled by a fairly senior member of 
the hospital staff, preferably resident, and preferably 
possessing a knowledge of pathology, since compati- 
bility tests should be done before all transfusions an 1 
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only blood of the homologous group should be given 
An honorarium should certainly be attached to the 
appointments. The central supply room ensures that 
blood is readily accessible to the wards and theatres, 
and not, as is occasionally the case, tucked away in 
far corners of the pathological laboratory in the 
medical school. Further, the blood will be ade- 
quately preserved in refrigerators used only for this 
purpose. 

A combination of efficient organisation on the part 
of the hospital authorities and intelligent application 
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on the part of the doctor is essential if transfusion 
therapy is to function as a life-saving method of 
precision. Plasma-transfusion is in danger of 
degenerating into the ‘spot of” category—the 
doctor who does a “ spot of” surgery, who gives a 
“spot of” gas, or prescribes a “ spot of” penicillin 
may well consider that a spot of plasma won’t do 
any harm. This attitude is both unworthy and 
dangerous ; plasma, like other foods and fuel, is in 
short supply. It should be prescribed like cheese— 
on points. 





Annotations 


SULPHONAMIDES IN COMBINATION 


OnE of the chief dangers of sulphonamide therapy has 
always lain in the tendency of these compounds to be 
deposited in the urinary tract and thus to cause blockage 
of the uriniferous tubules, the renal pelves, or the 
ureteral orifices. Sulphapyridine, sulphathiazole, sulpha- 
diazine, and sulphamerazine are all liable to be thus 
deposited if the dosage is high or the fluid intake too 
low. ‘Sulphamezathine’ is more soluble and _ less 
dangerous ; sulphanilamide never causes this trouble. 
The danger can be considerably reduced by making the 
urine alkaline, since these compounds and their deriva- 
tives aresmore soluble in alkaline urine than in acid— 
for example, the solubjlity of acetyl-sulphathiazole is 
only 7:3 mg. per 100 ml. at pH 6-4, but it is 31 mg. 
per 100 ml. at pH 7-6. The onset of urinary blockage 
is marked by one or more of the following signs or 
symptoms: pain in the loin (radiating to the groin) 
or abdomen, diminished output of urine proceeding to 
anuria, and macroscopic hematuria. The first step in 
treatment is to discontinue the sulphonamide. If some 
urine is still being excreted, fluids and alkalis are given 
to wash away the crystals; if blockage is complete, 
only enough fluid should be given to balance the loss 
through the bowel, skin, and respiratory tract,! and 
surgical measures should be urgently considered. 

In the prevention of sulphonamide anuria reliance has 
hitherto been placed mostly on caution in giving large 
doses, on the administration of alkalis, and on the main- 
tenance of a large fluid intake. A new approach has 
been evolved in Sweden by Frisk and his colleagues 2 on 
the principle that if two or more sulphonamide com- 
pounds are administered in combination the therapeutic 
actions of the different compounds are additive but their 
solubilities remain independent of each other. Accord- 
imgly it is possible to obtain a strong therapeutic action 
without the usual risk of urinary blockage. Apparently 
the same idea has been developed by Dr. David Lehr, of 
New York. Frisk et al. recommend a mixture con- 
taining 37% sulphathiazole, 37% sulphadiazine, and 
26% sulphamerazine; this has been named ‘ Sulpha- 
dital.’ In rabbits the greatest daily dose of the individual 
components which could be given without producing 
urinary concrements was only 0-4—-0-6 g. per kg., whereas 
sulphadital could be safely given in doses of over 1 g. 
per kg. The maximum tolerated doses of the three 
components produced a blood concentration of about 
3-7 mg. per 100 ¢.cm., whereas the maximum dose of 
sulphadital produced a blood concentration of 20 mg. 
per 100 c.cm. For the treatment of pneumonia the 
recommended course of sulphadital is two doses of 2 g. 
followed by repeated doses of 1 g., all at four-hour 
intervals. After fifteen hours the mean blood concen- 
tration per 100 c.cm. is 7-8 mg. free and 8-5 mg. total 
sulphonamide. If desired these doses can safely be 
doubled. Sulphadital has been, used in Sweden in 


1. Maegraith, B. Lancet, 1945, ii, 58. 
2. Frisk, A. R., Hagerman, G., Helander, S., Sjégren, B. Brit. 
med, J. 1947, i, 7. 


hundreds of cases of pneumonia and gonorrhea without 
any signs of urinary blockage. Lehr seems to have used 
a mixture of equal quantities of sulphathiazole and 
sulphadiazine with similarly favourable results. This 
simple scheme may prove a useful minor improvement 
in sulphonamide therapy. But if a soluble but powerful 
sulphonamide is all that is needed it is surprising that 
more attention has not been given to the British drug 
sulphamezathine, either alone or as a component of 
these mixtures. 


FROM SCHOOL TO WORK 

** Though it has been difficult to obtain precise information, 
it would seem that more than half the classrooms for children 
of junior school age (7 to 11 or 12) are smaller than those 
stipulated by the Ministry.” 
Throughout the latest report! of the Central Advisory 
Council for Education (England) to the Ministry of Educa- 
tion the inadequacy of our present school buildings, both 
for juniors and seniors, runs like a sad refrain. They agree 
with the well-worn principle that good teachers are more 
important than good buildings, but point out that even 
the best teachers are handicapped by cramped and dingy 
schoolrooms, and by the lack of a school hall, or even of 
larger ‘“‘ general activity ’’ rooms required by the new 
building regulations of the Ministry. Poor quarters 
make anything but ‘chalk and talk’’ methods of 
teaching very difficult; and defective sanitary and 
cloakroom accommodation make nonsense of the princi- 
ples of hygiene and healthy living which the school is 
supposed to teach. In the words of the National Federa- 
tion of Women’s Institutes, ‘‘so many schools are the 
most depressing places—dull and dreary—if not actually 
unhealthy.” In the circumstances, parents who send their 
children to private schools can hardly be arraigned for 
snobbery: “‘ when the conditions under which public 
education is given are unwholesome,” says the report, 
“ parents who can afford it naturally seek an alternative.” 

The school medical service is also criticised, not for 
the work it does but for its limited scope. The child is 
still examined only three times in his school life, as was 
laid down in the Act of forty years ago. Special examina- 
tions are commoner than they were, however, nearly 
equalling the routine inspections in number, and are 
more thorough. Treatment, made compulsory under 
the 1918 Act, has only been applied to defects of eyes 
and teeth, minor ailments, and chronic tonsillitis and 
inflamed adenoids. The committee suggest that super- 
vision of health in schools should be comprehensive and 
continuous, and should aim at fostering positive health. 
This means that the school doctor must have time to 
consult with parents and teachers, to study the children 
in the classroom and at play, and to examine them much 
more fully, and if possible more often, than he does at 
present. In the face of the shortage of doctors this is 
hard to arrange. They suggest that for the moment 
the scope of the examinations should be improved 
rather than the number increased. The school nurse, 
they think, should combine her work with that of health 





1, School and Life. A first inquiry into the transition from schoo} 
: — life. H.M, Stationery Office. 1947. Pp. 115. 
8. \ 
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visiting in the children’s homes. She should visit the 
school at least once a week and be responsible for routine 
semi-medical tasks which now fall to the teacher, such as 
eye-testing ; she should also keep height and weight records 
of the children, as well as full records of her own work. 
The report is packed with sensible advice about the 
relationship of school and parents, the introduction of 
the young worker to industry, the effects of urban life 
on children’s standards, and the purposes of education. 
Some examples of schools which have built up good 
relationships with parents make it clear that the teacher 
who is good at his job cannot settle down to a quiet 
evening once he has corrected the day’s exercises. 
During term-time teaching is full-time work in a sense 
that would be accepted in few other occupations except 
medicine. But the teacher who gets to know the parents 
through parent-teacher associations, talks on educational 
purposes, and demonstrations by the children of music 
and singing, physical training, spoken English, and 
dramia, and whose school becomes a social centre for the 
neighbourhood, is really interested in education, and is 
helping to rear young people with active minds and a 
grasp of social issues. This kind of work has been done 
too long under poor conditions. The report quotes 
Mr. Churchill’s remark on the plans for the new House 
of Commons: ‘‘ We shape our buildings and afterwards 
our buildings shape us.’ Children taught in many of our 
present schools are having no chance of developing fully. 


“ THE BIRTH OF A BABY” 


In 1940 the National Baby Welfare Council introduced 
to this country an instructional film on pregnancy and 
childbirth.1 A new generation has arisen since the film 
completed its tour in 1942; and it is once again to be 
released. Made in 1937 for the American Committee on 
Maternal Welfare, the film through the story of one 
woman’s pregnancy and delivery gives a fair and fairly 
frank account of its subject. The first aim is plainly 
to encourage women to seek attention early in pregnancy ; 
and the immediate effect of its earlier showing was 
increased attendance at antenatal clinics. The film also 
has wise words on related topics, such as abortion ; and its 
honesty is calculated to dispel superstitious ignorance and 
to foster healthy curiosity in the process of childbearing. 

Between 1940 and 1942 great difficulties were sur- 
mounted to secure a public-showing of this production. 
The British Board of Film Censors, perhaps finding that. 
it could not be placed in any of the three categories of 
approval (universal, adult, and horrific) withheld its 
licence. The board, contrary to popular belief, has no 
statutory powers or obligations; and local authorities, 
though usually accepting its decisions, are not bound 
by them. The National Baby Welfare Council therefore 
approached each of the local authorities in whose 
area the film was to be shown. There are some 1200 
authorities in this country, and many, it seems, have no 
suitable mechanism for dealing with such applications. 
Sometimes they are referred to the watch committee, 
sometimes to the health committee, and occasionally even 
to the police-court. In the end few authorities withheld 
their permission ; and, opinion having advanced in the 
last five years, it is anticipated that they will now be 
more ready to welcome the film. The L.C.C. has already . 
granted it an “A” licence. 

Nevertheless, the position is unsatisfactory. It may be 
hoped that this is the forerunner of other films on kindred 
topics. Is the road always to be so stony? Clearly, as 
with films for entertainment, local authorities should 
receive at least some guide from a qualified central 
authority ; and perhaps the Board of Film Censors, 
reassured by the public’s reception of this first film, may 
see its way to creating an educational category. 


1. See Lancet, 1940, i, 325. 


TREATMENT OF PENICILLIN URTICARIA 
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OLD WIVES AND GERMAN MEASLES 

Ir has seemed odd that the old wives, always ready to 
find some appropriate explanation for congenital mal- 
formations, from being frightened “by a dog to the 
more modern buzz-bombing, did not notice long ago 
the significance of german measles in early pregnancy. 
Dr. Hugh L’Etang’s letter last week (p. 849) showed 
that in one case a mother did connect her german measles 
in pregnancy with her son’s deaf-mutism, and sixty 
years before Gregg in Australia first suspected that the 
unusual number of cases of congenital cataract he was 
seeing in 1941 were the aftermath of the big epidemic 
of rubella which, swept across the continent in 1939. 
But for that very exceptional epidemic the connexion 
might have remained unrecognised indefinitely, because 
in an ordinary epidemic year the number of cases of 
rubella in pregnant women would not be sufficient to 
produce an obvious rise in the incidence of congenital 
defects. The notifications in Manchester,' for instance, 
show that the epidemic of 1940 was remarkable for the 
relatively high incidence in women of child-bearing age, 
but if one calculates the probable number of women 
who were in the first three months of pregnancy at the 
time of their rubella—as can be done by applying the 
Registrar-General’s maternity incidences—it is clear 
that only 20 or so foetuses in Manchester were in danger 
from that epidemic, compared with about 14 in 1944 
and less than 10 in any other year since 1940. Moreover, 
we do not yet know how many of these would escape 
damage altogether, or how many would be so severely 
damaged that they would be aborted or born dead. 
It might be practicable to obtain this information by 
following up the married women in the Manchester 
notifications (as was done in Milwaukee), but in the 
meantime anyone who encounters a case of miscarriage, 
stillbirth, or normal birth after the mother has had 
an exanthem early in pregnancy should report it, either 
in a medical journal or to the research-workers now 
investigating the subject for the Medical Research 
Council. And whenever a child is born with a congenital 
defect a close inquiry should be made into the events of 
the first few months of the mother’s pregnancy. 


TREATMENT OF PENICILLIN URTICARIA 


Pretty well any remedy, whether organic or inorganic, 
may produce sensitisation ; and the fact that penicillin 
occasionally does so is neither astonishing nor disappoint- 
ing. Moreover, the observations of Dr. Steingold in this 
issue suggest that at any rate some of the sensitisation 
reactions are the effect of impurities rather than of 
penicillin itself. Though skin-tests are not a wholly 
reliable index of susceptibility to a drug it was a striking 
finding that in his 4 cases of penicillin urticaria the 
patients all gave positive reactions to two commercial 
brands of penicillin containing 1420 and 450 units per 
mg. but negative reactions to a “ pure” preparation 
containing 1666 units per mg. It is conceivable that the 
patients were not sensitive to all forms of penicillin, 
and that the penicillin in the pure preparation was in 
a form to which they were insensitive ; but sensitivity 
to impurities in the commercial preparations is a far 
more likely explanation. 

The incidence of urticaria during penicillin therapy 
varies considerably, as would be expected if it is largely 


“the result of impurities. Dawson and Hobby? saw 3 


examples in 100 patients ; Pillsbury et al.* saw 2 in their 
first 200 cases of syphilis treated with penicillin but 12 
in the next 200. Reactions are more common during 
second or subsequent courses of penicillin than during 
the first course, though 3 of Steingold’s 4 patients 


1, Clayton-Jones, E. Lancet, Jan. 11, p. 56. 

2. Dawson, M. H., Hobby, G. L. J. Amer. med. Ass. 1944, 124, 611. 

3. Pillsbury, D. M., Steiger, H. P., Gibson, T. E. Ibid, 1947, 133, 
1255. 
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developed urticaria in their first course. A reaction in 
one course does not necessarily indicate that the patient 
will get one in a subsequent course—again this is easy 
to understand if impurities are the cause. Skin-tests 
cannot be relied on to predict whether or not a patient 
will react to the drug. As usual with drug reactions there 
is an incubation period, rarely shorter than five days 
but sometimes much longer, between the start of peni- 
cillin therapy and the appearance of urticaria; in 
Steingold’s cases the rash appeared onthe seventh or 
eighth day of treatment. 

The antihistamine drugs. work very well in penicillin 
urticaria. A dose of 50-100 mg. of ‘ Benadryl’ or 

‘ Pyribenzamine’ three times a day will usually give 
relief in twelve hours, but it must be continued for ‘as 
long as the rash would last without treatment or the urti- 
caria will reappear. If the reaction is severe benadryl 
can be given slowly intravenously in a dosage of 5-10 mg. 
in 20 c.cm. of isotonic saline, but this is still rather an 
experimental procedure. Pillsbury et al. mention the 
“decidedly startling’? hypnotic effect of intravenous 
administration and are not convinced that it is always 
safe ; adrenaline seems to be as effective and its action 
is more predictable. As a rule they stop the penicillin 
immediately when a reaction appears and give benadryl 
or pyribenzamine 50-100 mg. t.d.s. or four-hourly by 
mouth. If the reaction subsides they give a test dose of 
1000 units of a different brand of penicillin, having 
adrenaline at hand in case of emergency and continuing 
with the antihistamine*drug by mouth. If there is no 
reaction to the test dose in six hours they give another 
10,000—20,000 units, and if this is well tolerated they 
then return to the full dosage. The benadryl or pyri- 
benzamine may be reduced gradually and can sometimes 
be given up after two or three days. : 

Drug reactions of this kind might have been said to 
have lost their terrors but for one snag—that in a few 
people the antihistamine drugs produce sensations so 
unpleasant as to prohibit their use. 


HOW TO POISON RATS 


It is obviously futile to poison bait with a substance 
whose taste is unacceptable to rats; but the discovery 
of a poison whose taste does not offend is not the entire 
solution of the problem of destroying these pests. Con- 
trary to general belief, rats are not clever at discriminating 
between poisoned and harmless bait; they owe their 
multitudinous escapes almost entirely to their timidity. 
When bait is freshly laid on their runs, rats will at first 
give it a wide berth, even when it is not poisonous. 
Several days may pass before they investigate it, and 
even then they nibble only a very small amount. In 
this way, if the bait is poisoned, sublethal doses are 
ingested, and the discomfort that these cause only makes 
the rats bait-shy.! Sublethal doses sometimes even pro- 
duce tolerance, as in the case of «-naphthyl-thiourea, 
known to the trade as ‘ Antu.’ ? 

If either shyness or tolerance results from laying a 
certain poison, it is better to try again, using fresh bait 
with a different poison. But it is still better and far more 
humane to prevent the development of shyness and 
tolerance. This is done by prebaiting : that is, by laying 
easily edible quantities of harmless bait in the same places 
for several consecutive days until the rats, suspicious of 
anything new, become familiar with it and eat without 
fear. Then by poisoning all the bait on a single occasion 
a kill of 85-100% of the local rat population can be 
confidently expected. Mass extermination is the only 
way to get rid of rats. Their net reproduction-rate is so 
high that killing a few rats occasionally is mere waste 
of time. 


1. Barnett, A. (in “Johnson, M. Tics Abercrombie, M. New Biology II 
(Penguin Books), London, 1947). 
2. See Lancet, April 12, 1947, p. 492. 





The pwr of 1 poison is important ‘Honk the point of 
view both of efficiency and of humaneness. Zine phos- 
phide is now generally preferred, as being highly efficient 
and less inhumane than most. Red squill is of unreliable 
quality, often ineffective, and extremely inhumane. 
For brown rats antu is highly toxic, with a LD,, of 
4 mg./kg., and appears to cause relatively little pain. 
For the black rat, however, which is the usual host 
of the plague flea, its LD,) is much higher—namely, 
250 mg./kg., as compared with the 40 mg./kg. of zinc 
phosphide and 190 mg./kg. of arsenic. 


MEDICAL HONOURS 

Amone the honours to medical men in the Birthday 
Honours list those awarded for services to the State 
this year take precedence. Sir Godfrey Huggins, prime 
minister of Southern Rhodesia since 1934, becomes a 
privy councillor, and Surgeon Vice-Admiral H. St. Clair 
Colson, director-general of the Navy, a knight commander 
of the Bath. In the Royal Victorian order, which is 
reserved for personal services to the Royal House, Sir 
Hugh Lett, honorary secretary to King Edward’s 
Hospital Fund, is appointed knight commander, while 
Surgeon Rear-Admiral H. E. Y. White, who accompanied 
the King on his tour to South Africa and has been 
his honorary surgeon since 1936, was promoted to the 
same rank. Dr. Alexander McCall, the Foreign Secre- 
tary’s medical attendant, and Dr. T. W. Meagher, a 
former lord mayor of Perth, Western Australia, have 
become knights. Knighthoods have also been conferred 
on Dr. W. Norwood East for his services to the study 
of criminal psychology ; on Prof. D. K. Henderson, who 
holds the oldest chair of psychiatry in the country, that 
in the University of Edinburgh, and has done much to 
further the development of psychiatry in relation to the 
State; on Prof. E. L. Kennaway, F.R.s., lately director 
of the Chester Beatty Research Institution of the Royal 
Cancer Hospital, who laid the foundations ofthe study of 
experimental carcinogenesis ; on Mr. A. H. McIndoe, con- 
sultant in plasticsurgery to the Royal Air Force, whose work 
on behalf of the few will be remembered by the many ; on 
Dr. R. A. Young, consulting physician to the Middlesex 
and Brompton Hospitals, who has for many years exerted 
a soberly progressive influence on the treatment of 
tuberculosis ; and on Colonel G. R. MecRobert, lately 
professor of medicine at Madras. To these and all our 
other colleagues whose honours are listed on another 
page we offer congratulations. 


INTERNATIONAL CONFERENCE OF PHYSICIANS 

Tue preliminary programme has now been published 
of the international conference which the Royal College 
of Physicians is holding in London from Sept. 8 to 18, 
under the presidency of Lord Moran. The work of the 
conference has been divided between the following 
sections: cardiology (chairman, Sir Maurice Cassidy), 
disorders of the chest (Sir Robert Young), dermatology 
(Sir Archibald Gray), neurology (Dr. Gordon Holmes, 
F.R.S.), pediatrics (Sir Leonard Parsons), psychiatry 
(Dr. Bernard Hart), social medicine (Sir Wilson Jameson), 
and general medicine (Lord Moran). The speakers will 
include visitors from America, Belgium, Czechoslovakia, 


» Denmark, France, Holland, Norway, Sweden, and 


Switzerland, and the full programme will be found in 
our advertisement columns. Dr. G. B. Mitchell-Heggs 
is the organising secretary of the conference, and doctors 
who wish to attend should apply to him for tickets of 
admission at the college, Pall Mall East, S8.W.1. 





Dr. LEONARD FINDLAY, consulting physician to the 
Queen Elizabeth Hospital for Children, London, and 
formerly professor of pediatrics in the University of 
Glasgow, died at his home in Farnham on June 14. He 
was 69 years of age. 
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Modern Care of Old People 


IV 
A CITY’S PROBLEMS 
GLasGow, the largest municipality in Britain, with a 
population of over 1,000,000, has 120,000 old-age pen- 
sioners. The centre of an industrial area, it has special 
problems, for the poorer people in such an area are said 
to age more rapidly than those elsewhere. Not so long 
ago it was a depressed area, and unless light industries 
are established before the end of the boom in steel and 
shipping it may become one again. In 1939—the latest 
year for which returns are complete—the rate of poor 
relief per 10,000 population was 850, compared with just 
over 200 for London and just under 200 for Birmingham. 
Finally, with its heritage of slums and overcrowding 
—60% of the population live in one- or two-roomed 
dwellings—Glasgow must balance the claims of the aged 
against the equally just demands of the young. Against 
this daunting background the welfare and public-health 
departments, and the university authorities largely 
inspired by the late Prof. Noah Morris, have set about 
improving the lot of the old people, and studying their 
needs. Professor Morris recently held one successful 
weekend course in geriatrics for doctors, and hoped to 
arrange others. 
WELFARE DEPARTMENT 
The aged include the well and fit, who are capable 
of living alone or with their family ; the ill, feeble, or 
infirm; and the ailing, who are able to look after them- 
selves with a little help. The first group simply need 
suitable housing. At present some elderly people are 
living in houses with 3-5 rooms, now too large for them 
but suitable for those with large families who are confined 
to small tenement-dwellings. The plan is to help both 
by decanting the old wine into newer (and smaller) 
bottles. The housing committee of the corporation have 
had designed a group of 25 cottages for ageing couples, and 
a site has been earmarked. New housing estates will 
carry a proportion of houses specially suitable for the 
old. Progress thus will be slow. Sometimes help can 
be given in finding a suitable small house; but these 
are scarce, and their owners more often than not insist 
on selling outright. Other ways, therefore, must be 
found. Glasgow’s experience of hostels for the elderly, 
run by caretakers, has not been entirely happy: com- 
munal bathrooms, lavatories, and kitchens have been 
found to foster communal strife, and the authorities 
have turned their faces against extension of this scheme. 
Instead, they have decided to take over large houses 
and convert them into separate small dwellings. This 
is known to be a temporary and unsatisfactory expedient, 
since most rooms in these houses, being very large, with 
high ceilings and only one window, are difficult and 
expensive to divide and convert. 


CROOKSTON COTTAGE HOMES 

There is no hint of expediency, however, about the 
cottage homes constructed at Crookston, five miles 
outside Glasgow, just before the war. Here the welfare 
department decided to set up, near a home for the 
infirm, a village for the aged who are still fit enough to 
keep house. The plan was for 64 flats for couples and 
144 for single people ; but building was interrupted by 
the war, and only half that number was completed. 

Though in open country, the village is within a penny 
bus-ride of shops. Surrounded by grass, the two-story 
buildings are faced with distempered roughcast, and 
have roofs of variously coloured tiles. They are con- 
structed in pairs at right-angles, with a common dayroom 
at the angle. The ground-floor flats each have a front 
porch, while those on the first floor have a balcony. 
The occupants reach their dayrooms by way of a covered 
corridor. 








The front door leads directly into the living-room, 
from which the bathroom and kitchen open. Opposite 
the fireplace is a bed-recess. Every living-room has a 
pull-out table which will seat four, 2 easy chairs, 2 straight- 
backed chairs, and an inset bookcase and cupboard. A 
wireless speaker (supplied from a centrally controlled 
set) can be turned on at will, and there is an electric 
point for iron, lamp, or personal radio-set, as well as 
an electric clock. The room is heated by a coal fire, 
above which is a small oven, suitable for keeping food 
hot or for drying sticks ; and ample coal is delivered to 
the door three times a week. 

In the bed-recess the light is set at the head of the 
bed ; there are a large wardrobe-cupboard, two chairs, 
and a built-in dressing-table incorporating an electrical 
convector (air heater). The floor, like that of the living- 
room, is covered with linoleum and a rug, and the walls 
are light cream. The rooms are thus light and cheerful. 

Beyond the living-room a small corridor leads to the 
backdoor. On one side the kitchenette contains a small 
electric breakfast cooker, ample cupboards and drawers, 
a storage cupboard with outside ventilator, and large 
drainage boards on each side of the sink. There is 
enough cutlery and china for the entertainment of 
visitors. 

The bathroom-lavatory on the other side of the corridor 
contains a sitz bath (water is heated centrally), and a 
clothes horse for those who wish to do their own washing. 
Normally all laundry is done for the occupants, being 
collected on Thursdays and returned on Saturdays. 
Linen and, if necessary, clothes are provided ; uniform 
clothes are of course carefully avoided. 

All the rations are handed over each week to the 
occupants, except 1 oz. sugar and the meat ration. 
These are retained for the midday meals, which must 
be taken in the dayrooms, the aim being to ensure that 
at least one good meal is eaten each day. 

The dayrooms are large and airy, and contain two 
electric fires—one in each of the alecoves—upholstered 
seats along the sides, tables for 6-8, an electric clock, 
and radio. Leading off each of them is a small servery, 
with an electric cooker, to which the food is sent for 
distribution from a central kitchen. Strangely, it may 
seem, the old people do not resent this enforced communal 
feeding; but they strongly resisted the suggestion 
that the dayroom meals should be abandoned in favour 
of a united meeting in the large assembly hall, now 
released by evacuees. A communal spirit has grown up 
among the cottagers, who meet in their dayrooms each 
evening in the winter to talk, or play cards or dominoes. 
Sometimes competitions are arranged, and in summer 
the bowling-green is the centre of social life. 

Domestic help is given in the distribution of meals 
and the washing-up of dishes after the midday meal ; 
but the cottagers voluntarily help in this work. Help 
is also available to those who find that housekeeping 
is getting a bit beyond them. No extra furniture is 
necessary, but cottagers are encouraged to make the 
cottages homely by bringing with them their own 
particular chattels. All like to adorn their windows 
with plants and flowers; but, perhaps because nearly 
all have been tenement-dwellers, there has been no 
demand for personal gardens. 

If a cottager is off colour, she is visited by a nursing 
“sister ; if she proves to be really ill, she is removed to 
hospital, but if she simply needs some extra attention 
she enters the nearby home. Her cottage, if she was 
living alone, is retained for her, at least for a time. 
Those with failing health are admitted to the home ; 
and since this is felt to be a step towards the end, the 
matron, who is responsible for both cottages and home, 
tries to leave it to the cottagers to judge for themselves 
when their housekeeping days are over. Since the home 
is near the cottages, admission does not mean the end 
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of social life ; the other cottagers constantly visit their 
friends in the home. 

How has this scheme worked? Judging by the 
spontaneous praise of the cottagers, brilliantly. They 
appreciate the good houses and their freedom; they 
can come and go when they will, and are subject to no 
rule, except that they shall not be a nuisance to their 
neighbours. ‘‘ The only suggestion I’ve got,’ said one 
old lady, ‘‘ is that people should have these houses when 
they are younger.” 

Visits are encouraged, for the one dread in the minds 
of most is that they might be forgotten. The friends 
and relations, in turn, welcome the chance of a trip into 
the open country. So far no crafts have been developed 


6 






Cottages at Crookston. 


*® 
in the village, but relatives often help with a little extra 
money ; otherwise everything is found, and 2s. a week 
pocket-money is provided. 

The cost of the buildings, before the war, was £450 
for a couple’s house, and £345 for a single person’s house ; 
the furniture cost an additional £50 or so. The present- 
day overall cost to the local authority of each tenant 
is 5ls. lld. per week, including upkeep of the house, 
food, clothes, and pocket-money. 

In Glasgow, as elsewhere, the authorities are indignant 
that these old people are denied their old-age pension. 
Under the Old Age Pension Act of 1906 anyone entering 
a rate-aided institution for maintenance only lost the 
right to his pension. This was perhaps reasonable 
enough when pensions were non-contributory and when 
there was a poor-rate. Now pensions are contributory 
and a block grant has supplanted the poor-rate. Repeated 
attempts to get the anomaly corrected have failed. 
Some encouragement to other authorities to follow 
Glasgow’s lead might be provided by transferring the 
amount of the withheld pensions to the responsible 
authorities. It would, however, be better still—and a 
great deal more just—if the pensions were paid to the 
old people, who could then pay rent and feel that they 
were contributing to their own upkeep rather than 
relying on municipal charity. This anachronism extends 
at the moment even to hostels for old people. If these 
were controlled by the housing department, pensions 
would be payable; but since the housing department 
has no authority to provide care as well as shelter, 
hostels must be managed by the welfare department. 


HOSPITALS AND HOSPITAL ANNEXES 


In Glasgow, as elsewhere, more hospital beds for the 
aged, and particularly for female medical and psychiatric 
cases, are badly needed. Here, as in other centres, the 
load falls principally on the municipal hospitals. At 
Stobhill Hospital the elderly are deliberately not segre- 
gated from other patients during investigation, nor are 
they immediately divided into acute and chronic cases. 
The belief, now often expressed, that geriatric units should 
be established in acute hospitals is resisted on the score 
that treatment of the aged, though it may be open 
to special research, is not in itself a specialty but belongs 


to the general body of internal medicine. The establish- 
ment of geriatric units, it is held, would only divorce 
still further the treatment of the aged from general 
medicine. This divorce is so complete in many teaching 
hospitals that most consulting physicians have no 
experience, and thus no interest, in the problems of 
ageing; while students who later, in practice, must 
remedy the ills of the aged are never trained for the 
task. 

The hope of many in Glasgow is that units for the 
long-term sick will be established as part of, and staffed 
from, the acute general hospitals. Patients would be 
transferred to these long-term units only after preliminary 
investigation in the acute general wards. This would 
ensure continuity of treatment, and also impress nurses 
and junior doctors with the importance of such units ; 
they would thus become more ready to serve in them. 

In Glasgow, as in many other centres, long-term 
patients are accommodated in institutions under the 
welfare department. These institutions admit a few 
‘** casuals,’ also receiving a number of non-sick elderly 
people who require accommodation ; and there is thus 
a reasonable case for retaining them under the welfare 
department. At the same time, if, under the new Act, 
the welfare institutions (which at the present time are 
not designated as hospitals) remain under the local 
authorities while the hospitals, as is certain, pass out 
of local control, close liaison will be almost impossible. 
The solution may lie in transferring the “‘ casuals,’’ where 
these are greatly outnumbered by the ailing, to other 
institutions, and placing the existing institutions wholly 
under hospital control. 

Staffing of these institutions is nowhere easy. In a 
large Glasgow institution a plentiful supply of keen 
and efficient nurses has been obtained by recruiting 
ex-Servicemen with previous nursing experience, but the 
supply of female nurses still remains difficult. Equally, 
the supply of Queen’s nurses, who undertake as part 
of their general nursing duties the care of a good number 
of elderly chronic sick at home, is also limited ; and 
recruitment to the service is diminishing at present. On 
the other hand, Glasgow public-health department has 
established a most. successful scheme of home helps. 
Over 400 are employed, three-quarters of them dealing 
with cases of general sickness, a large number of which 
are of the elderly infirm group; the remaining quarter 
is allocated to maternity cases. It is already evident 
that this organisation is saving hospital beds by providing 
assistance to relatives. In addition, the helps have 
proved most useful in looking after elderly persons living 
entirely alone. So far the services of the helps have 
had to be limited to a certain period of time, but 
experience is showing the scheme to be adaptable to 
future needs, and it is hoped that it will become an 
integral part of the organisation for the care of the 
chronic sick. 

FUTURE PLANS 

The present aim is to link more closely the hospital 
with the long-term unit on the one hand, and with the 
home and hostel on the other. Glasgow hospitals would, 
in particular, welcome any improvement in the “‘ model ”’ 
lodging-houses, since many of the patients readmitted 
from these places—for example those with chronic 
chest conditions—would not need to return to hospital 
so soon or so often if they had a little more care and 
attention outside. Perhaps the answer lies in hostels 
controlled not by caretakers but by wardens. When 
the hospitals pass outside local control institutions inter- 
mediate between the hostel and the hospital may be set 
up. The purpose behind all planning is to keep old people 
on their feet for as long as possible and to enable them 
to remain independent. 

One proposal is that clubs should be set up, along 
the lines of the Peckham experiment. To their members 
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these clubs would afford a means of occupation and 
community of interest ; while for research-workers they 
would provide unparalleled opportunity for studying 
senescence. They could, moreover, fulfil other useful 
purposes: members could be trained in profitable 
crafts ; social services could be extended to members’ 
homes ; and the clubs could act as links between hospital 
and home. It is thought, too, that the provision of 
physiotherapy might help to reduce the call on hospitals. 
An essential condition of membership would be periodic 
physical overhaul; and though older people might not 
take to it as readily as the younger, it is anticipated 
that, once the ice was broken, this would not deter many 
from participating. Since the clubs would have to be 
close to members’ homes, many would be needed to 
cover such a large city as Glasgow. It may be hoped, 
however, that this objection will not prevent the establish- 
ment of at least one or two pilot units. 


| Special Articles 


HOSPITAL RECORDS 
A Plea for Reform 


H. Corron 
F.S.S. 
RECORDS OFFICER, NUFFIELD BUREAU OF HEALTH AND 
SICKNESS RECORDS, OXFORD 


DurinG the next few years there will be much dis- 
cussion about the form and nature of records to be kept 
by hospitals, health centres, school medical departments, 
and practitioners in all arms of the National Health 
Service. It is believed that in the new service hospital 
morbidity statistics will be collected on a national 
scale, with provision for central, or at first regional, 
analysis. Many hospitals, aware of this possibility, 
are overhauling their records systems. 

Inspection of the systems used in a number of large 
voluntary hospitals reveals a serious situation. The 
fact is that records, in most of our great institutions, 
have not occupied their rightful position. This is no 
mere question of filing and indexing; the root of the 
trouble is deeper. If it be true (as medical students are 
continually being reminded) that a patient is not simply 
a brain, a stomach, a complex of nerves, an assembly of 
tissues, but a whole individual, then it is a fundamental 
mistake to record his medical history in a series of 
unconnected notes. As specialisation in medicine grows, 
and as the unity and continuity of medical care is 
destroyed, so there is increasing need to integrate the 
findings of each separate specialist and to reconstitute, 
on paper at least, the whole individual. In so far as 
the unit is not the whole individual, but rather some 
anatomical fraction of him or some episode in his life, 
the human concept recedes and the record becomes a 
handful of jottings about a sick heart, a sick bladder, 
or a sick brain. 

Some hospitals keep separately their records of 
inpatients and outpatients, who are often the same people ; 
and the kink between the two records is often tenuous. 
Others keep separately the records of patients dealt with 
by different wards and clinics. One of the largest 
hospitals in the country is at present considering a 
proposal that each medical and surgical “ firm ”’ shall 
maintain its own clinical record system. Many hospitals 
have no department which can be described as the 
records department ; records are sometimes a sideline 
of almoners, sometimes a sideline of stewards. Rarely 
are records regarded as worthy of specialisation. Several 
independent staffs may operate the records system— 
for example, outpatients may be registered in one place 
and their records filed in another, while inpatient records 
are stored several blocks away. Sometimes members of 


these unconnected staffs are unaware of what happens 
to records outside their own offices. Never is this lack 
of coérdination more apparent than when a record goes 
astray. Requests for a missing record travel from one 
person to another, with much fruitless searching, and 
finally no-one is really to blame. Even if the missing 
record should turn up among the magazines in the house- 
men’s common-room, the person requiring it is so thankful 
to get it that he rarely institutes measures to prevent a 
repetition. 
FILING THE NOTES 

Again, in some hospitals records are held of so little 
account that their accessibility is not regarded as 
important. Often they disappear into the maw of a 
primitive filing system Sometimes one finds that 
inpatient records are bound in volumes, each volume 
containing perhaps 100 notes of cases seen by a particular 
physician or surgeon. Within the covers of the volume 
the notes may be arranged in chronological order or they 
may not. When an old note is wanted, it is necessary 
to know a number of details, including the name of the 
physician or surgeon (who may have been dead for years), 
the date of the patient’s admission, and the number of the 
note in the volume. The patient’s name and present 
address, together with a vague notion of the year in which 
the patient last came to hospital, may be all the informa- 
tion one possesses. It becomes necessary to consult 
more indices and musty old registers in order to find a 
clue which will lead to the right volume. On finally 
emerging triumphantly with the book, one is condemned 
to carry round with the prize 99 unwanted notes, I 
have seen 20 bound volumes, containing 2000 notes, on 
the desk of a surgeon who wished to look through 70 
cases of a particular disorder. The 1930 notes he did 
not need sat in front of him for several days ; anyone else 
wanting to see any of them would have had to wait his turn. 

Also it is too much to expect good notes to be made if 
the writer knows that they will be read by the patient. 
In some of our most famous hospitals the patient is 
handed his own notes, and naturally he whiles away the 
waiting time by reading them. He may even transcribe 
them and take the copy to be solved like a crossword 
puzzle with the aid of a dictionary. (Indeed I know of 
a cage in which a note was returned by the local cleansing 
department, having been retrieved from the dustbin 
into which the baffled patient had hurled it.) When a 
patient is attending more than one department of a 
hospital and has separate notes for each—all of which he 
can read if he likes—he is apt to form a low opinion of 
an organisation which cannot build its several bricks 
into a respectable wall. 

Organisation is not the only trouble. If the medical 
staff do not regard notes as valuable documents there is 
no incentive for the administration to plan their proper 
care. Notes belong to the hospital and should not 
be kept at private consulting-rooms for long periods. 
On the other hand, the hospitals should provide proper 
secretarial help so that visiting staffs can dictate notes 
before they leave the hospital ; for if this is not done the 
doctors can hardly be blamed for pocketing the notes 
and dictating additions to their own secretaries at some 
convenient time. 

To continue the catalogue of defects would be tedious. 
Enough has been said to show that a revised record- 
keeping system should be based on the patient as the 
unit, and that however many hospital admissions he may 
have had, however many different departments he may 
have visited, and however long the intervals, all the 
information should be kept together in ordered fashion, 
so that the record shall provide a complete account 
of his whole hospital experience. This account, as 
we have seen, can only be complete and uninhibited 
if its circulation is restricted to those responsible for 
the patient’s care. 
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SUGGESTED SYSTEM 

“Merely to collect in a single folder all the data 
on one patient does not accomplish the purpose of a 
unit record” !: the material must be so arranged 
that any particular kind of note is identifiable among 
the others, and the general outline of the history 
immediately apparent. With a record which covers 


TABLE I—CASES OF GASTRIC DISORDER DISMISSED FROM 
HOSPITALS IN OXFORD AREA DURING 1945 


Sex- 

Males Females ratio 

M/F 

Gastric ulcer .. 22 3-6 9 2-1 2-4 

Duodenal ulcer. . 52 8-5 5 1-2 10-4 
Other gastric dis- 

orders a." 535 87-9 415 96-7 1:3 





Total ¥ 609 | 100-0 429. -:100-0 1-4 


numerous admissions and numerous outpatient attend- 
ances, this is far from simple. The choice lies between 
(1) a strictly chronological arrangement of the material, 
and (2) the grouping of all the notes of one type—e.g., 
pathological reports, radiological reports, and operation 
notes. This assembly of all the special reports of a single 
kind is tempting in that it makes it easy to follow progress 
in that particular line, but the temptation should be 
resisted. A front sheet,which details the several admis- 
sions and periods of outpatient attendance, and the 
diagnoses, followed by a chronological record consisting 
of progress notes interspersed with special reports, 
provides the most practicable answer. This mixture 
need not be confusing if each of the component forms has 
a distinctive mark, enabling it to be recognised at a 
glance, and if each has its own place in the notes. A 
parti-coloured mass of papers is not desirable; all 
records should be made on white paper, and these can be 
distinguished by tabs “ staggered ”’ down the margin, 
or by coloured signals printed in a corner. 

Elaborate pro-formas should not be indulged in too 
freely, since these tend to formalise note-taking, and, 
as many good judges think, encourage staffs to rely upon 
printed headings at the expense of narrative. The 
indispensable headings appear to be those for identifica- 
tion data, personal and family history, account of present 
complaint, physical examination, provisional diagnosis, 
and progress notes. Radiological, operation, anzsthesia, 
electrocardiographic, and other special reports, diet and 
prescription sheets, photographs, temperature charts, 
authorisations of various kinds, and correspondence 
will complete the normal record. 

From a note thus assembled the registrar should pre- 
pare a summary, of which a copy should be furnished 
to the patient’s private doctor. Lastly, from the notes 
and summary, a coded “ transcription ’’ should be made 
of the basic demographic and clinical data, to be used in 
a card-recording system. This may work on ordinary 
index cards, on hand-sorted punch-cards (holes round 
the edge, needled out on demand), on rod-sorted 
punch-cards (slotted cards, hand-operated sorting in a 
selector-box), or machine-sorted cards (machine-punching, 
electrical, or mechanical sorting and tabulating) 


COLLECTING THE DATA 


The transcription of much clinical data—for example, 
in a detailed survey of a particular disease—should be 
made by someone medically qualified. For pictures of 
the case-load and case-mortality, diagnostic frequencies, 
and age and sex distribution, transcription by lay workers, 
if they are properly trained, is usually satisfactory. 


1. Kurtz, D. L. Unit Medical Records i i 
New York, 1943. a ae 
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up which will save the clinician hours of laborious work. 
Lately an obstetrician told me that he had set his staff 
to sort out from 10,000 case-notes all the cases of placenta 
previa ; every note had to be scrutinised. When found, 
the wanted notes would then be further examined for 
several variables, after which correlations would be 
attempted. Even if 200 notes an hour were scanned 
(an unlikely average) this leant 50 medical man-hours 
on the first search. Had the notes been transcribed 
pari passu as suggested above, and cards punched for 
machine-sorting, the wanted cases could have been 
isolated in half an hour. The selected variables could 
then have been tabulated for correlation in a few hours ; 
and the notes themselves ‘‘ pulled ’’ for more detailed 
inspection, if necessary. 

The value of hospital records for clinical research 
needs no emphasis; but, as’ this is a plea for better 
record-making, a straightforward example (with no 
pretension to originality) may be conveniently included 
here. Table 1 refers to 1038 cases of gastric disorder 
‘** dismissed ’’ from (i.e., discharged from or dying in) 
hospitals in the Oxford area during 1945. The machine 
eards were extracted from a pack of 16,655 cards (all 
diagnoses) in 1'/, hours. 

The table shows that for every 10 diagnoses of gastric 
disorder in women there were 14 in’ men. For every 
woman diagnosed as duodenal ulcer there were 10-4 men, 
and for gastric ulcer there were 2-4 men for every woman. 
Every 12th man in the whole group had a duodenal 
ulcer, but only every 85th woman. These figures invite 
further inquiry. The absolute numbers are small, it is 
true, and the argument for uniform records is strengthened 
by this fact. Bigger numbers are needed if solid inferences 
are to be drawn. What is the national experience, and 
how do regions compare in the matter of the ulcer sex- 
ratio, for instance ? What is the occupational distribu- 
tion ? There are plenty of guesses, but no figures. And 
as in this one simple instance, so it is in many more 
difficult problems: the mortality-rate from appendicitis 
is known but not the morbidity-rate ; the cancer death- 
rate per 1000 population but not the cancer incidence- 
rate; the number who succumb to rheumatic heart- 
disease every year but not the number who suffer and 
live on in a state of permanent cardiac impairment. 
These and many other questions can be investigated, 
along with questions of symptom-frequency in certain 


TABLE II—OXFORD AREA PATIENTS DISMISSED IN 1946: 
SELECTED DIAGNOSIS GROUPS BY PAY-STATUS AND AVERAGE 
DAYS’ CARE * 

Circulatory Respiratory 
disorders disorders 


= a 


Digestion 


. j ay 
disorders Injuries 


Group Aver- No Aver- No Aver- | No Aver- 
’ No. age | No. 

Da- stay pa- | stay |,P8\_| stay | ,P8._/ stay 

tients | (Gays) tents | days) | tents | (days)| Hemts (days) 


Payt. .. 433 61-1 705 | 16-4 2762, 10-2, 1202| 176 





Non-pay 42 24-0 87 22-0 236 12:8 509 | 21-4 


Pay status 
unknown, 52 20-4 91 14-8 454 8-0 385 | 11-2 








Total.. 527. 540 883 164 3452 10-1 | 2096 17-6 


* 10 patients, each with over 1000 days’ care, are excluded. 

t+ Includes private, full pay, part pay, and contributory-scheme 
patients. 

diseases, treatment responses, operation results, ans- 

thetic reactions, and the like. 


POSSIBILITIES OF HOSPITAL STATISTICS 
There is also the medical-administrative aspect of 
hospital statistics. In an analysis? of 576,623 patients 


2. Deardorff, N. R., Fraenkel, M. Hospital Discharge Study, 
vol. i, New York, 1942. 
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TABLE III—OXFORD AREA: FRACTURE CASES DISMISSED FROM 
HOSPITAL, 1946 


— Males all ages Females all ages 





Motor-vehicle accidents .. 199 os 55 ife 
Falls, &c. a es he 192 24-8 238 61-7 
Other injuries - ee 383 49-5 93 24-1 
* ‘Total =... ww | 774 =| «1000 | «386 | 1000 


TABLE IV—OXFORD AREA: PERCENTAGE OF FRACTURE CASES 
BY AGES DISMISSED FROM HOSPITAL, 1946 


Males Females 


55-65(65-70170-75| 75 + | All 


pA ages 55-65 65-70 70-75 75 + 


A 25-7 120 33-3 11-1) 21-4 142 100! 59) 29 96 
B | 24-8! 38-0) 44:5) 33-3| 50-0! 61-7| 64-0| 94-1) 77-1| 80-8 
Cc 49-5 | 50-0 22:2) 55°6| 28-6), 24-1, 26-0 0-0) 20-0 9-6 





Total 100-0 100-0 100- 0 100-0 [100-0 1 100- 0 100- 0 1000 1 100- 0 1100-0 


A= | Motor- vehicle ecchdunte : B = Falls, uo. C = Other injuries. 


discharged from New York hospitals in 1933 a question 
was raised which, if it could be answered, would be 
highly relevant in Britain today. ‘‘ To what extent do 
factors other than diagnosis influence length of hospital 
stay—that is, what reasons may cause patients with the 
same diagnosis to require hospital treatment of different 
duration ?”’ There is an obvious relation between age 
of patient and length of stay, and there is also a finance 
relation. A table published in the New York study showed 
that “ pay” patients (full or part pay) had a shorter 
overall average stay than “‘ non-pay ”’ patients. ‘‘ Pay ” 
patients stayed an average of 11 days each, “ free” 
patients 16 days each, and “‘ public charge”’ patients 
21 days each. A survey of 60,743 Ontario patients in 
1938 revealed that patients paid for by government and 
municipal authorities stayed longer than ‘“ paying” 
and ‘ private” patients. According to the report ® 
‘*‘ average durations of care by sex, age, and diagnosis 
show uniformly that the duration of hospital care among 
those whose maintenance is paid for by the State is con- 
sistently and substantially higher than for patients who 
contribute to the cost of their maintenance.’ What is 
the British experience ? The records which could have 
furnished it have not been kept. The Oxford area 
experience for 1946 is given in table 1. 

Because of the numerous patients in the “ pay-status 
unknown ” category, it is not possible to say whether 
non-paying patients stay consistently longer than paying 
patients, but in three of the four groups of disorders they 
appear to stay a little longer. The high average stay 
of paying patients with circulatory disorders is caused 
by a small number of chronics in local-authority hospitals. 

The Oxford figures by themselves cannot be taken as 
representative of British experience. To a country 
which is about to convert all its inhabitants into non- 
paying patients, an extension of table 1m to national 
dimensions would be valuable. (This table, necessitating 
the sorting, counting, and tabulating of 6968 machine 
cards by diagnosis, pay status, and days of care, was 
prepared in 4'/, hours.) 

There is a third direction in which hospital statistics 
can be helpful—i.e., in throwing light on the problems 
of everyday life. ‘‘ Keep Death Off The Roads” is a 
commendable slogan, but tables m1 and Iv suggest that 
‘*Keep Injury Out Of The Home” is equally desirable. 
These tables were produced from machine-card tabula- 
tions in less than one day. 


3. Ontario De ent of Health, Division of Medical ‘Statistics ; 
Survey of Public General Hospitals in Ontario, 1940. 


“ 





THE THREE ESSENTIALS 


I realise that the clinician’s attitude towards a drive 
for better documentation and better statistics in hos- 
pitals may be, in part at least, defensive. Already 
having crowded wards, heavy outpatient duties, and 
much paper-work, he will give but a faint welcome to 
ideas for improved notes and scientifically designed tran- 
scriptions. Some, indeed, harbour a definite prejudice 
against the routine tabulation of data; doctors are not 
the only people who have a deeply rooted suspicion of 
statistics. But few will dispute the merits of the unit 
medical record system, and none, one may hope, will 
object to the rationalisation of record-keeping as distinct 
from record-making ; the introduction of time-saving 
techniques for registering and filing records and pro- 
ducing them on demand; the employment of such 
commonplace aids to efficiency as folders and stationery 
of uniform size, designed for simplicity and speed in use ; 
and the maintenance of diagnostic indices. To what, 
then, would hospital clinicians commit themselves if they 
consented to the modernisation of their hospital records ? 
Only these three conditions are essential : 


1. Consultants would require all members of their firms 
or units to maintain a high standard of note-taking 
and would personally ‘“ audit ’’ notes on occasion ; 
registrars would conscientiously summarise notes 
and supervise the note-taking of housemen; juniors 
would make it a matter of pride to take adequate, 
lucid, legible notes routinely, realising that by so 
doing they would be preserving factual data of 
cumulative value. Department heads would recognise 
that their contributions should fit in with the master 
records-plan. 

2. All would recognise that record-keeping and analysis 
are specialised activities, involving complicated tech- 
niques for those immediately responsible, and compar- 
able in this sense with those of the pharmacist, the 
almoner, and other medical auxiliaries. These activities 
necessitate the employment of a trained hospital 
records officer with a proper allocation of staff, space, 
and equipment. 

3. Some hospital clinicians would serve on a records 
committee, meeting regularly for an operational 
check-up and to pass judgment on new ideas, all of 
which would be submitted to the committee before 
“being put into action. 


AMERICAN DERMATOLOGY 
FROM A CORRESPONDENT 


IN opening the 67th annual meeting of the American 
Dermatological Association, held at Murray Bay, Canada, 
on June 2-5, Dr. Paut A. O'LEARY, the president, 
discussed the American methods of training dermato- 
logists, and said that in the United States more ex-Service 
doctors had applied for postgraduate instruction in 
dermatology than for instruction in any other branch of 
medicine. His address was followed by 24 papers, each 
discussed at some length by several of the 84 members 
who attended. All these communications will doubtless 
be published in due course, but shortage of paper is 
retarding the speed of publication in the States, as in 
Britain, and is regarded by many authors as a most 
irksome handicap. 

Papers by J. Gardner Hopkins on the treatment of 
symmetrical lividity and hyperidrosis of the feet, by 
F. G. Nov y; jun., on a severe form of acne dev eloping in 
the tropics, and by Everett C. Fox on thermogenic 
anhidrosis revealed the interest which American dermato- 
“logists have taken in some of the problems they 
encountered during the war. Several contributions, 
particularly one by H. L. Keim, A. E. Palmer, and 
D. L. Frisch concerning plasma proteins and dermatitis, 
illustrated their concern with biochemical findings. 
J. H. Lamb, E. S. Lain, C. Keaty, and A. Hellbaum 
submitted a paper on the steroid hormones in dermato- 
myositis, lupus erythematodes, and polymorphic light- 
sensitive eruptions, and it was evident that their investiga~ 
tion is likely to bring us much valuable knowledge 
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J. F. Burgess, of Canada, contributed observations on 
the effect of vitamin E on collagenous tissue; his work 
may ‘eventually connect with that of Lamb and his 
colleagues, and be useful both to the theorist and to the 
clinician. <A different aspect of the biochemical approach 
to dermatology was shown by L. A. Brunsting and H. L. 
Mason in an inquiry into the relationship of porphyria 
and photosensitivity. 

Interest in histology has not waned: H. Beerman’s 
paper on hypertrophic Darier’s disease and nevus 
syringocystadenomatosus papilliferus, C. W. Laymon 
and I. Fisher’s paper on the diagnosis of necrobiosis 
lipoidica diabeticorum, and S. W. Becker’s views on 
pigmented nevi were all ably discussed. 

J. J. and W. D. Eller with J. W. Goldzieher reported 
studies of over 450 biopsies made to determine the 
cutaneous effects of local applications of natural cestro- 
gens. They found that these caused epidermal prolifera- 
tion. Comment on this communication was brisk, for 
apparently in America creams and ointments containing 
cestrogens are being used for purposes which are largely 
cosmetic. An eminent speaker summarised the opinion 
of most members when he said: ‘‘ When a lady asks 
me if she should use creams of this nature I tell her that 
they will do her no good and may do her a great deal of 
harm.” This is an obiter dictum which we may well 
adopt. 

One authority used a method of presenting material 
which is not widely known in Britain. He had sub- 
mitted a number of questions to several colleagues and 
had received a hundred replies. To display the answers 
he used lantern-slides, each of which showed the question 
followed by a statistical summary of the answers received. 
By this devicé the analyses of the answers to some half- 
dozen critical questions were rapidly conveyed to his 
audience, who were thus spared the fatigue usually 
engendered by the recitation of figures. 

At the end of the meeting Dr. J. GARDNER HOPKINS 
was inducted to the presidency. 


BIRTHDAY HONOURS 


THE honours list issued on June 12 contains the 
following names of members of the medical profession : 


P.C. 
Sir Goprrey HUGGINS, C.H., K.C.M.G., F.R.C.S. 
Prime minister of Southern Rhodesia since 1934. 


K.C.B. 
Surgeon Vice-Admiral HENRy St. CLarmr CoLson, C.B., C.B.E., 
M.B. Lond. 
Medical director-general of the Navy. 


K.C.V.O. 
Sir Huen Lett, Bt., c.B.£., D.c.L., M.B. Vict., F.R.C.S. 
Hon. secretary, King Edward’s Hospital Fund for London. 
Surgeon Rear-Admiral Henry Exits Yro WHITE, C.Vv.0., 
0.B.E., M.D. Edin. 


Knights Bachelor 
Witt1am Norwoop East, m.p. Lond., F.R.c.P. 
For services to the study of criminal psychology. 
Davip KENNEDY HENDERSON, M.D. Edin., F.R.c.P. 
Professor of psychiatry, University of Edinburgh. 
Ernest LAURENCE KENNAWAY, D.M. Oxfd, pD.sc. Lond., 
F.R.C.P., F.R.S. 
Lately director, Chester Beatty 
Royal Cancer Hospital, London. 
ALEXANDER McCALt, M.D. Glasg. 
For public services. 
ARCHIBALD Hector McINDOE, C.B.E., M.B. N.Z., M.S. Minn., 
F.R.C.S., F.A.C.S. 
Civilian consultant in plastic surgery to the R.A.F. 
Colonel GEorGE Reto McRosBeErt, ¢.1.£., M.D. Aberd., F.R.c.P., 
I.M.S. 
Inspector-general of civil hospitals, Bihar; lately professor 
of medicine, Madras Medical College, and physician, 
Madras General Hospital. 
Tuomas WILLIAM MEAGHER, M.B. Melb. 
Lord mayor of Perth, Western Australia, 1939-45. 
Rospert ARTHUR YOUNG, C.B.E., M.D. Lond., F.R.C.P. 
Consulting physician, Middlesex Hospital, London. 


research institute, 
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C.B. 
Major-General Witi1aAmM Foot, M.c., M.B. Dubl., K.H.P., late 
R.A.M.C. 
C.M.G. 


JoHN MALCOLM, M.D. Edin. 
Professor emeritus of physiology, University of Otago. 
Colonel PuHitre GRAHAM STOCK, C.B., C.B.E., M.B. Brist., 
F.R.C.P. 
Medical officer, Ministry of Health. 


C.LE. 


Colonel Ltoyp Kirwoop LEDGER, 0.B.E., M.R.C.S., I.M.S. 
Inspector-general of civil hospitals and director of 
public health, Central Provinces and Berar. 


c.V.O. 


GEOFFREY SYDNEY TODD, 0.B.E., M.B. Sydney, F.R.c.P. 
Superintendent, King Edward VII Sanatorium, Midhurst. 


C.B.E. (Military) 


Surgeon Captain RoBErt GREGORY HENDERSON, M.D. Aberd., 
R.N.V.R. 
C.B.E. (Civil) 
EpwIn ARTHUR BLOK, L.R.C.P.E. 
Lately assistant director of medical services, Ceylon. 
GEORGE LINDOR BROWN, M.B., M.SC. Manc., F.R.S. 
Member of the scientific staff of the Medical Research 
Council; for services to medical research in the Royal 
Navy. 
Henry ANSTEY COOKSON, M.B. Edin., F.R.C.P.E. 
For public services in the county of Durham. 
Eric WILFRED FIsuH, M.D. Manc., p.sc. Lond., L.D.s. 
Dental surgeon, St. Mary’s Hospital, London. 
Conrap TRELAWNEY Firz-GERALD, M.D. McGill. 
M.H.O. for the department of publie health and welfare, 
Trinity East, Newfoundland. 
JAMES ANDREW GUNN, D.M. Oxfd, M.D., D.sc. Edin., F.R.c.P. 
Chairman, British Pharmacopeia Commission. 
SAMUEL THOMPSON IRWIN, M.CH.R.U.1., F.R.C.S.E. 
Chairman, Northern Ireland Medical War Committee. 
Atpwyn Brockway STOKES, B.M. Oxfd, M.R.c.P. 
Lately member of the National Advisory Council on the 
Employment of the Disabled. 
Kanone Kam TAK, M.B.E., M.B. 
For public services in the Malayan Union. 


O.B.E. (Military) 
Surgeon Commander Epwarp WILLIAM BrincuaM, M.B. Dubl., 
R.N. 
Lieut.-Colonel CHARLES Davip Bruce, M.B. Edin., R.A.M.c. 
Lieut.-Colonel FREDERICK GRACE SMITH, M.B.E. 
Officer commanding, Ceylon Medical Corps. 


O.B.E. (Civil) 


VERNON FirzCLARENCE ANDERSON, M.D. Lond., ¢.M.s. 
Senior medical officer, British Honduras. 
Major HuBERT JosEPH CURRAN, M.B. N.U.1., 1.M.S. 
Principal of the medical school, Darbhanga, Bihar. 
Miss CATHERINE HARROWER, M.B. Glasg. 
Member of the Glasgow burgh insurance committee. 
Davin Winn Hoop.ess, B.sc. Lond., L.M.s.S.A., C.M.S. 
Lately principal, Central Medical School, Suva, Fiji. 
NorMAan Howarp JONES, M.R.C.S. 
Director, medical department, British Council. 
Lieut.-Colonel RoBERT KELSALL, D.S.O., M.D. Lond. 
Chairman, High Wycombe medical board. 
Krrkor SOLOMON KRIKORIAN 
Senior medical officer, Palestine (honorary). 
Miss Soo Kim Lam, L.M.s. 
For public services in the Malayan Union (honorary). 
Davip JAMES MASTERTON MAcKENZIE, M.B.E., M.B. Edin. 
Director of medical services, Bechuanaland Protectorate. 
Wi LrrReD Eric STANLEY MERRETT, B.M. Oxfd, C.M.8. 
Acting principal of the medical school and lecturer in 
physiology, Nigeria. 
PATRICK JOHN MONAGHAN, M.B. Lond. 
Chief medical officer, Western Samoa. 
Lieut.-Colonel W1ILLIAM THOMAS TAYLOR, M.B. Belf., 1.M.s. 
Deputy director-general, Indian Medical Service (Stores). 


M.B.E. (Military) 
Major JoHN Couston BABBAGE, M.B. Manc., R.A.M.C. 
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M.B.E. (Civil) 
KRISHNALAL VITHALDAS ADALJA, M.B. 
For public and social welfare services in Kenya, 
Captain NuGcent Davy JEKYLL, M.B. Camb., I.M.s. 
Agency surgeon and medical officer, Chitral State Scouts, 
North-west Frontier Province. 
Rosert Scotr Rei, m.s. Glasg. 
Admiralty surgeon and agent. 
LAURESTON HEWLEY WHARTON, M.R.C.S. 
Medical superintendent, Leprosy Hospital, British 
Guiana. 
A.F.C. 
Wing-Commander RoBerRT MAYCOCK, M.R.C.S., R.A.F. 
Kaisar-i-Hind Medal 
Miss CAROL JAMESON, M.D. Stanford, F.A.c.s. 
Vice-principal, Missionary Medical College for Women, 
Vellore, Madras. 


Reconstruction 


NURSES AND STATE REGISTRATION 
OUR CORRESPONDENT REPLIES 


(Our leader last week entitled Responsibility of the 
Nursing Profession draws the following comment from 
the author of the article published in this column on 
June 7.) 


THE NEED FOR AN EXTERNAL STANDARD 


Discussing the suggestion that every training school 
might be allowed to develop its own curriculum and give 
its own certificate under a system of central approval 
and recognition of training schools you say that “ the 
chief objection to such a plan is that it might intensify 
the snob differences which—though the common State 
examination has done much to dispel them—-still linger 
between different schools.’”’ The nurse from a famous 
London voluntary hospital, you maintain, would have 
a much better standing, when it came to applying for a 
senior post, than the nurse from a relatively obscure 
school ; the training schools already differ far too widely 
in their standards. 

But here surely is confusion of two different things. 
Considerations of snobbery may be relevant if it is 
alleged that social status rather than merit determines 
admission as a student, but to suggest that it is likely 
to intensify ‘“‘ snob” distihctions if some schools are 
encouraged to go ahead and surpass others, and the 
students thereby attain prestige, is—let us be quite clear 
about this—to argue for a levelling down to a dull 
uniformity of mediocrity. This form of argument is 
only too common today, and it is already recognised in 
many quarters to be responsible for serious blunders 
in the field of secondary education. Progress implies 
difference, and the remedy is so to arrange the machinery 
as constantly to raise the standard of the backward 
without introducing a drag upon those that lead. The 
very fact that after twenty-seven years of State regis- 
tration as now operated it can still be said that the 
training schools ‘‘ differ far too widely in their standards ”’ 
is evidence of the bankruptcy of the present system. It 
is far from clear that ‘“‘ the common State examination 
has done much to dispel them.”’ Surely in the educational 
field we are not to aim at a system which shall rein 
back the leading schools in order not to prejudice the _ 
prospects of those who are not so fortunate as to gain 
admission to them? Rather a campaign should be 
waged against this popular misapplication of democratic 
thinking whenever and wherever it rears its head. 

You may say, however, that you were not advocating 
uniformity, but, as you put it a little further on, urging 
that the public “deserve to know that a s.R.N. has 
carried out a given set of duties, just as they deserve 
to know that a doctor has had to cover certain well- 
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recognised ground before he is allowed to register.” 
Two things need be said on this. First, beware of the 
comparison with the doctor on the point of registration 
vis-a-vis the public. It is well to remember Miss 
Nightingale’s vigorous and formerly well-known observa- 
tions on this subject ; she was wide awake to the dangers 
of this analogy. Secondly, though there is undoubtedly 
a need for some guarantee of a standard external to the 
training school, it is by no means clear that the present 
system achieves a desirable result. It does enable the 
nurse who comes from the little-known training school 
to claim that she is at any rate s.R.N. But if the s.r.n. 
is attained only by a process of cramming, as it often 
is, is it right and desirable that the external standard 
should count for more than the considered opinion of the 
training school ? What of the girl who has concentrated 
on her patients rather than on cramming for ‘ the 
State ’ ? Itis relevant to ask whether the present system 
does not achieve even this doubtful result at too heavy 
a cost in losses by the wayside, and only by diverting 
attention away from “‘ training ”’ to ‘‘ examination tests.” 

It should not be taken for granted that a diversity of 
standards in different training schools will automatically 
lead to a lowering of standards in the less advanced, 
schools, with a corresponding loss of prestige attaching 
to their certificates of proficiency. We are not comparing 
the present system with one in which common standards 
are non-existent (as they were before 1919), but with an 
alternative system which replaces the central examination 
by new machinery better adapted than the present to 
secure an all round upward movement. Standards, and 
effective standards, there must certainly be. 


A UNIFORM GROUNDING FOR ALL ? 


Your leader refers also to the importance of making 
sure that all entrants get a thorough and uniform 
grounding in bedside nursing. So far so good; all will 
agree about the importance of this, but you then seem 
to lean towards the idea that all entrants should begin 
in the ranks and be selected for further training on their 
merits. The idea of a two-year “‘ basic course ’’ has been 
widely and influentially advocated, and it is a separate 
aspect of the subject which itself requires more serious 
consideration than it has so far received. There are 
perhaps two main difficulties and dangers. 

First, there is the point touched on in your leader- 
that educated and intelligent girls would be put off if 
asked to undergo a simple practical course comparable 
with that now offered to the assistant nurse. You say 
that some senior public-school girls readily agreed that 
they would find practical work stimulating as a change, 
and agreed too on the importance of equal opportunity 
for all. This reaction is entirely intelligible, but the 
point cannot be so easily dismissed. The headmistresses 
and careers mistresses of our schools—and intelligent 
parents too—are already inclined to look on nursing 
as a career for those not quite equal to the more exacting 
standards required by careers such as medicine or 
teaching. Anything that tends to harden this attitude 
will adversely affect the recruitment to nursing of the 
most able girls. If a two-year basic course obligatory on 
all entrants increased the numerical entry it might well be 
at the cost of a fallin quality, a tendency which is already 
apparent and which it is of the utmost importance to 
correct. We need the numbers—is there a way out of 
this impasse? The problem and the difficulty surely 
spring from the conception of over-all uniformity, which 
since 1919 has dominated our thinking: allow diversity, 
and there will then be schools calculated to appeal to 
the able as well as others adapted to those of a more 
practical or domestic type. 

The second danger is of a narrowing down of the 
conception of practical bedside nursing. It is beginning 
to be supposed that a nurse can be trained in all that 
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really matters in a relatively short time, and that the 
more advanced part of a nurse’s training consists of the 
acquisition of a theoretical background and a knowledge 
of various special subjects, which can safely be relegated 
to a more advanced course. This is surely open to the 
gravest doubt—does it not imply a false conception of 
the very essence of good nursing? In our best training 
schools the two things proceed together, but right 
through the emphasis falls on a progressive development 
of those qualities of personality—intuition, observa- 
tion, understanding, and power to comfort the patient 
—which in the last resort determine the quality of the 
nurse. From first to last the essential thing about a 


nurse’s training is the bedside, and bound up with it’ 


a progressive transfer to the nurse of responsibility for 
the patient’s welfare; all else should be subservient to 
this end. To confuse these fundamental things with the 
acquisition of a knowledge of “ practical nursing ’’—..e., 
the simpler bedside techniques which alone can be 
adequately absorbed in a shortened course—is indeed 
tofopen the door to a lowering of standards in the 
essentials, and to diverge radically from the central 
tradition of British nursing at its best. 

To say this is not to ignore the need for some modifica- 
tion of the present arrangements, nor to deny that a 
simpler shorter course is all that many candidates can 
profitably absorb. The catch in the reasoning occurs only 
at the point where it is suggested that all should qualify 
by the one route. The difficulty can be met and 
both objectives achieyed as soon as the conception of 
uniformity is replaced by that of diversity. 


Public Health 


Smallpox 


ConTACTS remain under surveillance at Barnsley, 
Bilston, Staffs, and Wakefield. The last patients were 
removed on June 4 and the cropping period for a new 
generation has been entered, but no further cases had 
been reported up to June 17. 


At Barry, Glamorganshire, a woman, aged 28, was 
removed as a case of suspected smallpox on June 13, 
and the usual precautions were taken. The diagnosis is 
still in doubt. 


Wakefield.—The diagnosis in the initial case has now 
been confirmed by the recovery of variola virus on egg 
culture. 

Sheffield —The last case was removed on May 21 and 
there are good reasons for believing that the outbreak 
has terminated. 


Coseley, Staffs.—The period of surveillance of contacts 
expired on June 16 without further incident. The outlook 
here is hopeful. 

Infectious Disease in England and Wales 
WEEK ENDED JUNE 7 

Notifications.—Smallpox, 7; scarlet fever, 730; 
whooping-cough, 2050; diphtheria, 196 ; paratyphoid, 
16; typhoid, 2; measles (excluding rubella), 13,535 ; 
pneumonia (primary or influenzal), 467; cerebrospinal 
63; poliomyelitis, 22 ; polioencephalitis, as 
encephalitis lethargica, 4; dysentery, 53 5 puerperal 
pyrexia, 128; ophthalmia neonatorum, 75. No case of 
cholera, plague, or typhus was notified during the week, 

Of the smallpox cases, 4 were notified at Bilston, Staffs, 2 at 
Barnsley, and 1 at Wakefield. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever, 1 (0) from scarlet fever, 2 (0) from diph- 
theria, 4 (0) from measles, 11 (2) from whooping-cough, 
71 (9) from diarrhoea and enteritis under two years, and 
2 (1) from influenza. The figures in parentheses are 
those for London itself. 

The number of stillbirths notified during the week 
was 235 (corresponding to a rate of 24 per thousand 
total births), including 31 in London. 


In England Now 
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A Running Commentary by Peripatetic Correspondents 


HAVING been summoned to the Royal Garden Party 
we set off from our suburb soon after lunch in a hired 
Daimler, in an aura of moth-balls and envy. The former 
seemed to be associated with my pre-war ‘‘ morning 
attire’? and topper; the latter with our neighbours, 
who could be seen peeping from behind every curtain in 
the road. 

It was pleasant to stroll about the sunny lawns of the 
Palace feeling rather well dressed, and with none of the 
feeling usual in such circumstances that the proletariat 
are observing and disapproving. The King in naval 
uniform walked with Princess Elizabeth slowly through 
the crowd, being introduced to selected swells and greet- 
ing those they knew. The Queen and Princess Margaret 
did the same in another part of the garden. Both parties 
were unobtrusively shepherded by suave and efficient 
officials of the court. This interesting genus of ‘‘ back- 
room boy,” in common with editors and many patho- 
logists, delights to exert its beneficent influence from 
behind the scenes rather than in the rough and tumble 
of life. There seems to be an increasingly good case for 
this modus operandi in modern life. 

Rather to our surprise the Faculty seemed to be 
extensively represented. Apart from the royal physicians 
and others of that calibre, who could be seen from afar 
consorting with ‘‘ Winnie” and the other celebrities 
in the paddock, a galaxy of lesser lights were discovered 
in the refreshment tent making considerable inroads 
on the iced cake (real icing!) which was subsequently 
agreed by all to constitute a proper priority on our 
attention. A disappointing break with tradition was 
the absence of strawberries and cream, but a positive 
and exotic novelty was the coal-black band of the 
Gold Coast police, who finally played us out to the 
strains of God Save the King at six o’clock. Later, at 
the local, we voted it a very pleasing alternative to the 
normal afternoon’s work. 


* x * 


Falmouth—there’s a fine town for you. Big ocean- 
going ships in the docks, quite still while the clang of 
metal never stops; tall houses and warehouses built 
out of the sea itself, with steps leading down to the dirty 
oily water of the harbour; tugs and ferries hooting and 
fussing and ignoring the liners which tower above them ; 
the pub, which has seen better days, its gallery pushing 
out across the narrow street; the swarthy Indian, the 
Glasgow-Irish, the Fez, and across the water the 
smooth lines on the horizon of the distant fields and 
hills, their colours especially beautiful in early spring 
because of the young corn and the reddish-brown 
earth. 

But all this is in the guide-books. Step away from the 
traffic for a moment and climb one of those tortuous 
streets which lead up through the old town to the slums. 
Visitors who venture this way soon return, most of them 
with an uneasy feeling that slums like these ought not 
to be found on the Cornish Riviera. But there they are, 
and as bad as any to be found in a northern city, except 
for the sun and stone and strange precipices. Tumbled 
together in a fantastic disorder, one house above another, 
attics where cellars should be, crazy steps climbing 
between high walls past drunken gas-brackets, this 
Italian hill-town shows unforgettable pictures in stone. 

Sitting in the warm sun of March I saw an old man 
slowly and laboriously puffing his way up the steps; 
my greeting gave him an excuse to stop, and smiling he 
told me how much Falmouth had changed during the 
65 years his memory had retained. ‘‘ Three wars 
I’ve seen, and each one worse ’n last ’’—but how proudly 
he spun the yarn of that night when the bomb landed 
uninvited outside his house at three o’clock in the 
morning, and covered his bed with glass. 

Gone are the days when one could buy as much meat 
for Saturday dinner as one now gets in a month. Still, 
the children looked happy enough playing with the dogs 
in the streets; healthy and dirty, their shouts echoed 
behind me as I followed my winding road to the street 
below. Here’s the rub: out of these houses, unfit for 
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dogs to live in, come people vigorous and lively and 
graceful ; ‘‘ patchwork ”’ rebuilding would be impossible 
in this forest of stone. Must the old town be razed to 
the ground and replaced by rows of utility houses, or 
should the example of Carcassonne be followed, leaving 
a dead beauty, emptied of its wild-living children and its 
grown-ups sitting on the doorstep in the sun and talking 
to the neighbour ? No doubt, this being Cornwall, and 
even England (though the Cornishman wouldn’t thank 
you for telling him so), a compromise will be found, the 
slums slowly becoming less dark and dirty, the houses 
gradually losing their impossible dream-like quality. 
Unless perhaps the first atomic bomb. ... Well, anyhow, 
it’s a fine town, and the people who live there are quite 
rightly proud of it. 


* * * 


They had eased their steeds from a_ breath-taking 
gallop and now were jogging quietly along together. 
They both seemed unconscious of the fact that the 
ground beneath them was pitching to and fro as if from 
some volcanic upheaval, and that a damsel in distress 
had released herself from a monster which had been 
performing ruderies on a tender portion of her anatomy 
and undaunted was about to mount a camel. 

‘‘T’d like to see a whale,’ remarked one of them 
reflectively. ‘‘ What about a bicycle ride?” said his 
companion. They. changed their steeds and rode a 
quarter of a mile. The girl rowed beside them: she 
wasn’t good with her oars, and the sliding seat kept 
coming off its rollers. ‘‘ It’s a great consolation to 
know we are in a rough sea,”’ she said, ‘‘ I was sick all 
this morning.’”’ They decided that a trick cyclist was 
needed to study the problem. There were people who 
frankly said without shame “ I’ve been sick.’’ Others 
invented all kinds of excuses: ‘‘I slept in a draught 
last night and I’ve got a chill; a couple of aspirins will 
soon put me right.’’ Others again wouldn’t give in; 
they came down to meals and went away looking green ; 
or went to the cinema and were suddenly sick on the 
floor. ‘‘ Interesting problem, sea-sickness,”’ said the 
man who wanted to see a whale. ‘I'll have to go and 
change for dinner,” said his friend. 

They got off their bicycles and walked away, staggering 
as they went, for the ground still heaved beneath their 
feet. 

‘*T hate surrealism,”’ said one of them, inconsequentially, 
“it?s so adolescent. This’”—he waved his hand to 
indicate the broad wastes of mid-Atlantic—‘ is so real.” 
The door of the ship’s gymnasium shut behind them. 


* * * 


Sitting and thinking—in the intervals of just thinking 
—which is occasionally the anzsthetist’s lot, I realised 
how beautifully your surgical peripatetic correspondent 
of May 31 had classified us. He has even moved me to 
attempt a similar classification of surgeons, lest the 
(wonderful ?) day should come when the positions are 
reversed and our secretaries have to telephone the surgeon 
to give him time, place, and details of the little job we 
are asking him to do on our patients. 


* Never rude or sarcastic (not even to nurses). Doesn’t 
want to control the drip. No gross errors of technique. Safe 
on lipomas and bunions. 

** Even temper. Reasonably punctual. Doesn’t give us 
all an anatomy lecture every time. Supplies postoperative 
Horlick’s for whole surgical team. 

*** Seldom appears to be ina hurry. Deigns to come to his 
own telephone when possible. Gentle below the diaphragm. 
Doesn’t demand the fourth plane of the third stage for all 
abdominals. 

**** Instant assumption of responsibility for spasm and/or 
coughing and/or cyanosis and/or movement. He knows, and 
I know, that this was caused by my preoccupation with (1) the 
“full”? cylinder which has turned out to be empty; (2) the 
Lancet; (3) the probationer’s legs. For lady anzsthetists 
read: (1) ditto; (2) Vogue; (3) whatever may be the male 
equivalent ; I wouldn’t know. 

Each lot of course possess the virtues of the less starred 
catagories besides those of their own class, and needless 
to say anyone not possessing the basic virtues has not 
even one star—that is, he has been struck off our list 
altogether. 


Letters to the Editor 





THE STUDENT AND THE ALMONER 


Srr,—It has often been suggested that medical students 
should spend some part of their training under the 
supervision of a general practitioner in order that they 
should learn something of the personal and domestic 
problems which form the social environment of illness 
as it primarily hits each one of us. Many of us who 
are in general practice are interested in the idea, but 
are all too well aware of the difficulties involved. 

Has it ever been considered possible to utilise the social 
services already available in all the teaching hospitals ? 
During the time of medical or surgical clerking why not 
assign the student for a certain period to the department 
of the hospital almoner? Let the student take charge 
of a case specially selected by a trained and experienced 
almoner. Let him study the whole social set-up of the 
case, investigating especially those factors which may 
have contributed to the development of the illness, and 
those problems which the illness has produced for the 
patient and his family. Finally let him visit the patient 
after he has returned to his home. 

Such a scheme would give students invaluable insight 
into the personal and domestic difficulties met constantly 
in general practice, and would help them. to realise the 
extent to which illness, as met with in the home, is 
primarily a social question in a large number of cases. Even 
if the complexities of the curriculum make it impossible 
for students to perform these social services for more 
than a single case, I feel it would still give them experience 
of a sort which is now obtainable only when they go 
into general practice. 

London, S.W.10. A. E. BERYL HARDING. 


SUCCESSFUL REVACCINATION 


Smr,—I have read with great interest the various recent 
articles on smallpox vaccination in THE LANCET, parti- 
cularly those by Dr. Broom (March 22) and Dr. Mitman 
(April 5). Both have served a good cause by calling 
attention to the difficulty in interpreting the ‘‘ immune 
reaction ’’ and by pointing out the danger of regarding 
such a reaction as ipso-facto evidence of immunity to 
smallpox. However, the suggestion by Dr. Broom 
that certain individuals are ‘“ insusceptible ’’ to vaccina- 
tion and should be certified as such, and the assertion 
by Dr. Mitman that the immune reaction is only a 
reaction of sensitivity, appear to me to represent miscon- 
ceptions which are potentially dangerous and therefore 
call for further analysis and comment. 

If one rearranges Dr. Broom’s data so as to show the 
percentage of individuals manifesting each type of 
response to vaccination, one obtains the following 
figures : 


Years since last vaccination 


Reaction 0-2 2-5 5-10 10-15 15-20 20 
Primary and accel- 
erated .. -. 47% 57% 63% 71% 71% 83% 
Immune .. -- 40% 21% 9% 0% 3% <1% 
Nil s so 28% 22% 28% 29% 26% 16+ % 
Control .. -- 9% 18% 11% 11% 14% 6% 


It is clear that the percentage of ‘‘ susceptibles ’’ (primary 
plus accelerated reactions) correlates directly with the 
interval since last vaccination (as one would expect), 
whereas the percentage of immune reactors shows an 
inverse correlation, as one would also expect if the 
respective types of reaction mean what they are usually 
thought to mean. On the other hand, neither the group 
showing “‘ no reaction ’’ nor the various subjects exhibi- 
ting a ‘‘control reaction”? show any such correlation, 


~ direct or inverse, but instead vary throughout all groups 


within a rather narrow range. This would suggest that 
both types of reaction are independent of immunity, and 
depend upon one or more unrelated and relatively 
constant factors. Z 
The inference from these data, and the one which 
appears to accord best with the other known observa- 
tions regarding vaccination, would seem to be as follows : 
1. The primary reaction results when vaccinia virus invades 
and multiplies vigorously in a completely susceptible host. 
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2. The accelerated reaction represents an infection which is 
more rapidly brought under control by a partial host immunity 
which may vary considerably in degree and which in turn must 
be considered in relation to the invasive potency of the 
particular virus preparation employed. 


3. The immune reaction occurs when the host-immunity 
level is sufficient to suppress the particular virus infection in 
question before it gets fairly started ; 
producing such a reaction is favoured not only by a very high 
immunity level in the host but also by a relatively low degree 
of infectivity of the virus. 


4. The immune reaction may be closely simulated by a 
reaction due to a sensitivity which, as Scott and Warin recently 
reported,’ is apparentiy elicited by the 
vaccinia virus, much as the reaction to heated diphtheria 
toxin may simulate the Schick test. 


5. The * nil ”’ reaction—i.e., absence of any reaction—shdws 
no correlation with immunity or susceptibility, and must be 
regarded as indicating only that effective penetration of the 
host tissue did not take place ; here revaccination is indicated 
no matter how many “failures to take” the patient has 
already experienced. Certification of such individuals as 
*‘insusceptible ’’ will not prevent them from subsequently 
contracting smallpox when exposed. 


The number of ‘ immune ’’—or, if you will, ‘‘ uninter- 
pretable ’’—reactions may be reduced by the use of a 
more potent vaccine, as has been shown by Horgan 
and Haseeb? and others. Furthermore, Horgan and 
Haseeb stress the danger of obtaining weak reactions to 
revaccination if a single scratch technique is used. 
The multiple-pressure technique of 
properly performed, has been widely observed to give 
more consistent “takes”? than the scratch method. 
This may be due to the increased chances of penetrating 
to a suitable depth if multiple separate breaks in the 
skin are made, as noted recently by Mole.* Thus 
the multiple-pressure method may have additional 
advantages to those already pointed out by Parish. 

Boston, Mass. GEOFFREY EDSALL. 


STEVENS-JOHNSON SYNDROME 


Str,—The recent articles in THE LANCET were of great 
interest here since they arrived during the convalescence 
of the case reported below, which at the time was regarded 
as an unusual case of erythema multiforme. 


A soldier, aged 21, was admitted on March 28, 1947, 
complaining of sore throat and cough with watery sputum 
for 6 days. For a month he had had a mild dry eczematous 
dermatitis of both forearms, but during the previous 2-3 
days a different rash had developed, consisting in small 
circular scaly erythematous patches which coalesced in places. 
These were numerous on the forearms and there were a few 
on the trunk. On the day after admission a severe stomatitis, 
conjunctivitis, and balanitis developed. The mouth was 
covered with a peeling greyish membrane, and the pharynx 
was red and injected. Three swabs from the mouth showed 
no Vincent’s organisms, and from the throat Streptococcus 
viridans was grown. The conjunctivitis was very severe ; 
swabs showed numerous pus cells, but no organisms were 
isolated. The glans penis was red, and the skin was weeping 
and peeling. A white blood-cell count at this stage showed 
19,500 leucocytes, of which 90°, were polymorphs, 8°, 
lymphocytes, and 2% monocytes. Sputum examination 
showed numerous pus cells, and no one organism was 
predominant on culture. 

The patient was very ill and toxic. He could only swallow 
fluids, and even this was difficult. On examination of the 
chest moist rales were heard all over both sides. The tempera 
ture was swinging between !101°F and 103°F. On the second 
day the skin lesions became bullous with purplish edges, and 
a diagnosis of erythema multiforme was made. The tempera- 
ture subsided almost to normal by the 7th day, although the 
mouth and eyes were still severely affected. The bronchitis 
was still severe, a pint of frothy mucopurulent sputum being 
produced each day. The skin lesions had increased in number 
and were chiefly on the back and arms. The lips were grossly 
swollen and cracked, and the patient could hardly speak. 








1. Scott, R. B., Warin, R. P. Lancet, April 19, p. 536. 

2. Horgan, E. S., Haseeb, M. A. J. Hyg., Camb. 1944, 43, 337. 
3. Mole, R. H. Lancet, May 3, p. 597. 

4. Parish, H. J. Brit. med. J. 1944, ii, 781. 
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By the 26th day he was almost well. The conjunctivitis 
was improving and all that remained of the skin lesions were 
brown pigmented patches. A stricture of the foreskin had 
developed as a result of the inflammation. 

Swabs taken from the bullous skin lesions gave no organisms 
on culture ; nor did swabs from the penis. It was not possible 
to decide whether there was a pure urethritis owing to the 
severe inflammation and swelling of the glans and prepuce. 


The patient had an uninterrupted convalescence, and 
when last seen six weeks after discharge from hospital 
he was well, except for the occurrence for the first time 
of psoriasis on his arms and trunk. The pigmentation 
of the skin remained. Penicillin was administered during 
the early stages of the disease, but did not seem to 
influence its course. 

6 New Zealand General Hospital, Japan. D. R. LAURENCE. 


FATAL CEREBRAL INJURY IN BOXER 

Str,—The following case, investigated by permission 
of Major-General R. J. Palmer, p.s.0., Commissioner of 
the South African Police, is of interest in illustrating the 
possibility of fatal injury to boxers. 

A 23-year-old professional boxer participated in a public 
fight under the auspices of the Board of Control for Professional 
Boxing and Wrestling, which had satisfied itself that all 
requirements framed under the Act in force were observed 
and that the tournament was carried out strictly in accordance 
with the Act. An honorary medical officer of the board 
examined the boxer before the fight and testified that he was 
medically fit to go into the ring. After the fight the referee 
said that the blows were all legitimate and there was nothing 
foul in them. 

The boxer was knocked down in the first round but rose 
at the count of five. At the beginning of the fourth round 
he was again knocked down but was on his feet just before the 
referee could count ten. Half a minute later he was struck a 
heavy blow on the left side of the jaw which knocked him out. 
He was unconscious for the next six days except for two or 
three brief lucid intervals. 

Immediately after the knock-out he was admitted to a 
hospital where intracranial hemorrhage was diagnosed. An 
emergency trepanation was performed and a right subdural 
hemorrhage drained. As the patient did not rally a second 
operation was performed a week later and more subdural 
blood was evacuated. However, death ensued about a fortnight 
afterwards. Post-mortem examination revealed some old 
blood-clot adherent to the inner surface of the dura mater, 
as well as the presence over the left cerebral hemisphere 
of purulent meningitis, which was found to be due to 
staphylococcal infection. 


A case of subdural hemorrhage in a 15-year-old boy 
who had been knocked out while boxing was reported 
by Voris.1. When burr holes were made in each parieto- 
occipital region, a liquid subdural hematoma of moderate 
size, with well-developed neomembranes, was revealed 
on the left side. 

Johannesburg, 8. Africa. E. JoKL. 


CONTINUOUS INTRAVENOUS INFUSIONS 

Srr,—Dr. Walton’s article (May 17) gives a timely 
reminder that the irritating difficulty of maintaining 
the constant flow of a drip transfusion is not always due 
to resistance in the veins. Walton states that no cause 
for slowing and arrest could be found; but it can be 
shown that the screw clip on the rubber tubing controlling 
the inflow of the interceptor is the trouble. The unrelia- 
bility of this part of the apparatus is readily demonstrated 
by observing the outflow from a simple rubber tube 
attached to a reservoir, and constricted by a screw clip. 
Under these circumstances there is no constancy either 
in the rate of flow or in the change of rate. Generally the 
flow lessens, but after decreasing it may increase again. 
The variations appear to be due to the rubber tubing, 
and not to slipping of the screw clip since there is no 
perceptible movement of the screw head during slowing ; 
this can be corrected only by rotation of the screw 
through several degrees. 

Further proof that the slowing is due to the clipped 
tubing is afforded by the observation that if the flow 
is regulated instead by a capillary resistance the rate 





1. Voris, H. C. J. Amer. med, Ass, 1946, 132, 686. 
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remains constant. This method of control was suggested 
originally by Marriott and Kekwick,' who also empha- 
sised that a screw clip on a rubber tube does not allow 
a constant flow of fluid. 
Department of Medicine, M. H. Roscor. 
Royal Infirmary, Manchester. 


ACADEMIC FREEDOM 


Srr,—I think that Dr. Richard Doll (May 17) and others 
have effectively disposed of Professor Polanyi’s philo- 
sophical arguments regarding the future of science. But 
I should like to raise a few further points, and also to 
suggest an alternative way of controlling scientific work 
in the future. 

Professor Polanyi presents us with the picture of this 
rare being, the scientist, perched on his seat of know- 
ledge far removed from the coarse realities of the world 
of today. Let this mundane world outside use his pure 
knowledge as they will. For even if this means mass 
extinction of the human race in’ atomic warfare, the 
scientist must remain aloof in his ivory tower, uninfluenced 
by material considerations. Unfortunately, if whilst 
enjoying this pipe dream he should discuss his particular 
piece of the jigsaw of knowledge with colleagues working 
in the same field, he may find himself transcended to 
a more mundane tower in company with Dr. Nunn May. 

The object of all this phantasy is clear. Polanyi 
retreats from the fact that scientists are increasingly 
being forced by the implications of their work to realise 
that they have a social function, good or evil. With 
this social function go social obligations and the realisa- 
tion that ultimately their work is meaningless unless 
closely linked with that of the society in which they 
live and work. Perhaps more important still, they are 
increasingly coming to realise that the two apparently 
opposite poles of pure and State-applied science can be 
synthesised. For the scientist in fully participating as 
an active member of democratic society exerts the 
highest form of control over his own work in a planned 
society. 

Those who, like Professor Polanyi, obscure this real 
issue are, consciously or otherwise, accentuating the 
chaos in our era. 

London, S.W.15. H. C. PRICE. 


DENTAL CARIES 


Srmr,—Dr. Neumann’s letter of June 7 strikes me as 
the most valuable and convincing summary of evidence 
yet brought together. When years ago I asked the late 
William Bulloch, the distinguished bacteriologist, as to 
the value of toothbrushes and dentifrices for preventing 
decay, he said ‘‘they only help to spread the trouble.” 
The evidence then is that, apart from some slight 
cosmetic value, the many thousands of pounds spent 
on these are useless. 

Chalfont St. Peter, Bucks. LEONARD HILL. 


A RECORD LOW HZMOGLOBIN 


Str,—We were interested in the letter of Dr. Karani 
and Dr. Szekulesz in your issue of June 7 because we 
had recently seen another case of extreme anzmia. 


On May 19, 1947, a woman, aged 63, was admitted to this 
hospital in a comatose condition. Complaint was of increasing 
weakness for eight months. She was extremely pale, with a 
lemon-yellow tint of the skin, but was reasonably nourished. 
She was restless and her respirations were deep and irregular. 
The tongue was smooth and shiny, hair and nails normal. 
There was slight cedema of the ankles. The liver was just 
palpable below the costal margin and the spleen impalpable. 
Heart, chest, and nervous system normal. Temperature 
97-2°F, pulse-rate 90 and respirations 28 per min. B.P. 110/80 
mm. Hg. 

The blood picture on admission was: Hb 1-5 g. per 100 
c.em.; colour-index 1:5; P.C.V. 5°; M.C.V. 150 eu; red 
cells 330,000 per c.mm.; M.C.H.C. 30% ; reticulocytes 0-5%. 
There was a faint icteric tinge of the serum. Blood film showed 
macrocytosis, anisocytosis, poikilocytosis, and polychromasia. 
The bone-marrow withdrawn by sternal puncture showed 
a megaloblastic reaction with several early megaloblasts. 

Half a pint of packed cells (blood-group A2) was given by 
slow intravenous drip on admission and subsequently daily 


“7. Marriott, H. L., Kekwick, A. Lancet, 1940, ii, 193. 





for the next three days, with dramatic improvement in the 
patient’s condition. ‘ Anahzmin’ 4 ¢.cm. was given parenterally 
on May 20 and 21 and twice weekly since then. Penicillin 
50,000 units intramuscularly thrice daily was given for the first 
eight days prophylactically. 

On May 27 the blood picture was as follows : Hb 7-45 g. per 
100 c.cm. ; colour-index 1:32; P.C.V. 27% ; M.C.V. ll4e.u; 
red cells 1,925,000 per c.mm.; M.C.H.C. 27-6°%, ; reticulo 
cytes 10%. Temperature was then 97-4°F, pulse-rate 84 and 
respirations 20 per min. 

This is undoubtedly a case of pernicious anzwmia 
which had been allowed to go untreated. The condition 
was aggravated by the fact that the patient has gross 
external hemorrhoids which bleed intermittently. Her 
general clinical improvement is maintained at the time 
of writing. 

Southern General Hospital, P. BARRON 

ilasgow. R. McL. ARCHIBALD. 


PROPYL THIOURACIL 


Sir,—In their paper of May 17 Dr. Wilson and 
Dr. Goodwin have compared the action of propyl thiouracil 
introduced by Astwood et al. in 1945 ' on account of its 
higher potency and possible lesser toxicity, with the effect 
of thiouracil and methyl thiouracil. 

I have compared in 6 patients the effect of methyl and 
propyl thiouracil (the latter kindly supplied by Messrs. 
Genatosan Ltd.). I noticed some interesting points of 
distinction between the two products which, I believe, 
are worth communicating. 

I can confirm Wilson and Goodwin’s observation that 
the lag period between start of treatment and response 
was not shorter with propyl than with methyl thiouracil. 
In one patient who had been on iodine before and who 
was given up to 250 mg. of propyl thiouracil per day, 
it was a month before subjective improvement and 
definite slowing of the heart-rate set in. 

Astwood found that in the rat propyl thiouracil was 
ten times more potent than methyl thiouracil; and 
Wilson and Goodwin conclude that the former is about 
four times as potent as the latter. Nevertheless, they 
had to give 25-75 mg. of propyl thiouracil as daily 
maintenance dose—dosage similar to that advocated 
by Astwood and Vanderlaan *—whereas the normal 
maintenance dose of methyl thiouracil is 25-100 mg. 
per day. By varying the doses and interchanging methyl 
and propyl thiouracil in my cases it appeared that doses 
smaller than 25-75 mg. of propyl thiouracil are liable to 
cause relapses and that the potency of propyl thiouracil 
is only about two to three times that of methyl thiouracil. 
From my own, limited, experience I have come to the 
conclusion that 150-250 mg. of propyl thiouracil per day 
is necessary to control the acute case, and I think that 
such a dose should be recommended with this compound, 
according to the severity of the case. As 400-600 mg. 
of methyl thiouracil per day has previously given me 
similar good results, especially if spread over the day 
in small doses,* propyl thiouracil seems again to be only 
two to three times as potent as methyl thiouracil in the 
dosage necessary for treatment. There were no toxic 
reactions among the small number of cases treated by 

me. 

Two striking differences between the two thiouracil 
derivatives could be noted. The first, also observed by 
Wilson and Goodwin, was that no noticeable thyroid 
enlargement developed after propyl thiouracil with the 
doses employed. This may be due to the dosage, but a 
conspicuous reduction in the size of the thyroid gland 
was noted in 3 patients when they were switched over 
from a maintenance dose of 100 mg. of methyl thiouracil 
to 75 mg. of propyl thiouracil; the difference in dosage 
appears too small to account for this observation. I 
_believe that the absence of thyroid enlargement is 
important, since the large goitre which sometimes develops 
after methyl thiouracil may cause pressure symptoms, 
especially in cases of retrosternal goitre.* 

The second point, not mentioned by Wilson and 
Goodwin but very pronounced in all my cases, was the 











1. Astwood, E. B., Bissell, A., Hughes, A. M. Endocrinology, 
1945, 37, 456. 
2. Astwood, E. B., Vanderlaan, W. P. J. clin. Endocrinol. 1945, 
9 


, 424. 
3. Ucko, H. Lancet, 1946, i, 833. 
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absence of the excessive weight increase which often occurs 
during treatment with methyl thiouracil. I have had 
patients whose weight surpassed their normal weights by 
one or several stone after treatment. None of the cases 
treated with propyl thiouracil showed this excessive 
increase of weight; one patient who had lost about 
10 lb. during her illness prior to treatment put on 10 Ib. 
during 8 weeks’ treatment with propyl thiouracil when 
the hyperthyroidism was fully controlled; but her 
weight increased by another stone when she was given 
150 mg. of methyl thiouracil, and she lost this stone 
again when put back on propyl thiouracil. I think that 
this lack of excessive weight increase, which may, of 
course, be partly due to the smaller doses used in the 
treatment with propyl thiouracil, is a definite advantage. 
London, W.1. H. UcKko. 


ISAACS-LUDWIG ARTERIOLE 


Str,—In your issue of March 8 we suggested that the 
anastomotic vessel demonstrated by Trueta and his 
co-workers at Oxford (Lancet, 1946, ii, 237) was the 
Isaacs-Ludwig arteriole. The use of the name “ Isaacs- 
Ludwig ’’ to describe the vessel has been challenged. 
In 1871 Ludwig ' described a vessel branching from the 
afferent glomerular arteriole and communicating directly 
with the tubular capillary plexus, and this arteriolar 
twig came to be known as “ Ludwig’s arteriole.” 
Isaacs,* however, had already described this same 
vessel thirteen years earlier (1858) in a paper in which he 
took issue with Bowman ®* over his description of the 
glomerular circulation. It is clear from the remarks 
of Schweigger-Seidel (1865) * that this vessel had been 
observed by Ludwig and his pupils considerably before 
1871. In view of this dual discovery it would appear 
justifiable to call this vessel the ‘‘ Isaacs-Ludwig arteriole ”’ 
rather than ‘ Ludwig’s arteriole.’”’ The existence of 
this non-glomerular twig has been confirmed more 
recently by Elze and Dehoff ° among others. 

J. A. BARCLAY 
W. T. CooKE 
Birmingham. R. A. KENNEY. 


ACHOLURIC JAUNDICE 


Str,—Referring to your editorial of April 5, may I 
call attention to a type of hemolytic anzmia or hzemo- 
lytic jaundice which is not yet well known ? 

The clinical features described in this type of affection are 
always the same: a constitutional, generally familial, hypo- 
chromic hemolytic anemia with true microcytosis, poikilo- 
cytosis, or ovalocytosis and stippling of the red cells. The 
degree of poikilocytosis and hypochromia is entirely out of 
proportion to what might be expected from the generally 
slight anemia. The red-cell fragility test shows an increase 
of the osmotic resistance, at least of the maximal resistance. 
Patients are more anemic than icteric, although a low-grade 
jaundice is generally observed from time to time. The spleen 
and liver are enlarged. Increased blood destruction and 
regeneration are demonstrable, but true hemolytic crises are 
not reported. Bone changes, mostly osteoporotic, are 
common. Owing to the slow course of the disease medical 
treatment is generally sought late. Blood-tests for syphilis 
are invariably negative. Hemoglobin figures are always very 
low in proportion to the red blood-cell count; and this 
impairment of the bone-marrow appears to be a constitutional 
property which cannot be rectified and is not influenced by 
splenectomy. 

I described this class of case as long ago as 1925,° and 
similar observations have since accumulated. Indeed, in 
a search of the ancient literature a few similar cases have been 
found, but they were considered either inexplicable exceptions 
or the result of defective technique. I have the strongest 
reason for asserting that prior to my observations absolute 
reliance was placed upon Eppinger’s dictum: no hemolytic 


1. Ludwig, C., in Stricker’s Handbuch der Lehre. von den 
Geweben des Menschen und der Thiese, Leipzig, 1871, vol. i, 
». 489. 

oe Bg Cc. E. Trans. N.Y. Acad. Med. 1857, 1, 377. 

Bowman, W. Philos. Trans. 1842, » 57. 

. Schweigger-Seidel, F. Die Nieren des Menschen und der 
Saugethiere in ihrem feineren Baue, Halle, 1865. , 

Elze, C., Dehoff, E. Quoted by Policard, A., in Précis 
d’histologie physiologique, Paris, 1947. 

6. Atti Accad. Sci. med. nat. Ferrara, 1925. 
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jaundice without lowering of the osmotic resistance of the 
erythrocytes. 

Papers dealing with similar cases were published by Greppi, 
Micheli, and many other Italian authors. Wintrobe and his 
fellow workers described blood abnormalities in Italian 
adolescents and adults observed in the United States; these 
cases are entirely similar to those described in Italy by Greppi, 
Micheli, and myself. Later, Rohr published three cases of 
hemolytic hypochromic anemia in a German-Swiss family ; 
relationship to Italian or Mediterranean individuals was 
excluded with certainty. Rohr found splenomegaly, hypo- 
chromia, slight jaundice with indirect van den Bergh bili- 
rubin reaction, urobilinuria (but no bilirubinuria), increased 
blood regeneration, anisocytosis, poikilocytosis, increased 
resistance of the erythrocytes, and bone changes. Rohr 
asserted that there could be no doubt that the condition was 
identical with that described by Italian authors. 


The condition I have described was studied especially 
by Greppi and his co-workers. It brings to mind some 
well-recognised disorders of the blood—namely, idio- 
pathic hypochromice anzmia, sickle-cell anwmia, and 
Cooley’s anzemia.’? It is considered by Wintrobe and 
by Rohr as a benign form of Cooley’s anemia, but this 
opinion is not accepted by several authors. 

Hemolytic anemia or jaundice can be divided into 
several types for clinical convenience. The clarification 
of our ideas in regard to the pathogenesis of haemolysis 
will show whether or not such distinctions may be drawn 
from a biological point of view. 

Ferrara, Italy. F, RIETTH. 


Parliament 


ON THE FLOOR OF THE HOUSE 


CONSERVATIVE politicians have a way of attacking 
planning as putting free enterprise into shackles. But 
the passing of the third reading of the Agriculture Bill, 
which plans agriculture more completely than has been 
done before, was blessed by members on all sides. The 
Government is accepting liability for assuring a market 
for the whole output of guaranteed-price commodities, 
which among important home-grown foods only leaves 
out of account sugar-beet and oats. The farming 
industry is safely on its feet, and what food can be 
grown at home—and it is a great deal—will be produced 
and no bad farmers will be allowed to stand in the 
way. 

But curiously enough the Penicillin Bill, which is 
designed to ensure that penicillin is used only under the 
direct instructions of a qualified medical practitioner, 
was attacked on litigious, patent-medicine-trade, and 
purely anti-medical grounds. There is in the House a 
stratum of preference for what is politely called unortho- 
dox medicine, which leads some people who are allergic 
to the science to support any oddities which may offer 
themselves as a .ubstitute. One M.p. described how he 
kept a roster of local doctors by him to call in for minor 
ailments. But whes seriously ill he sought a practitioner 
who had been struck off the Register *‘ because he or 
she cannot sign my death certificate. He or she cannot 
avoid the consequences of any mistake they may have 
made... by the simple expedient of having me quietly 
buried or cremated.” 

There was disappointment in the House and outside 
when Mr. Dalton explained that the Government could 
not at this time introduce ‘‘ equal pay ”’ into departments 
under their control. The reason is not one of principle 
but of priorities. The plans submitted to the electorate 
in Let Us Face the Future in 1945 are now being put into 
legislative form. |The programme is a big one, including 
great extensions of social services, children’s allowances, 
increased pensions, and subsidies on food which keep 
the cost-of-living under control. To add equal pay to 
this list would, so the argument goes, unbalance the 
plan, so it cannot be done. No doubt we shall hear more 
of it, for women do not like to be left out of the priority 
list. MEDICUS, M.P. 


Ann. méd, 1937, 41, 405; Acta med. scand. 1946, 


7. Rietti, F. 
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QUESTION TIME 
Medical Certificates 


Mr. Joun Morrison asked the Minister of Health if he 
would give a list of all the certificates required by Government 
departments which a doctor might be called upon to sign on 
behalf of a patient.—Mr. A. Bevan replied: Medical certifi- 
cates may have to be produced by patients to Government 
departments under the following enactments or for the follow- 
ing purposes. This list is not necessarily exhaustive. 

1. Under the Births and Deaths Registration Acts, 1836-1926— 
e.g., to certify cause of death to the Registrar. 

2. To assist in determining a claim to war pension or allowance. 

3. Under the Lunacy and Mental Treatment Acts and the Mental 
Deficiency Acts. 

4. In support of claims to benefit under the National Health 
Insurance Act, 1936, and the contributory Pensions Acts, 1936-41. 

5. In support of sick absence by a Government department as 
employer. 

6. Under the Blind Persons Acts, 1920 to 1938, to support 
an application for old-age pension at 50. 

7. Under the Essential Work Orders, Control of Employment 
(Directed Persons) Order, 1943, and Control of Engagement Orders 
in support of a claim to leave or change the employment. 

8. Under the Road Haulage Wages Act, 1938, the Catering 
Wages Act, 1943, and the Wages Councils Act, 1945, in support 
of a permit to be employed at sub-standard wage-rates. 

9. Under the Coal Distribution Order, 1943, and the Control 
of Fuel (Restriction of Heating) Order, 1947, to obtain additional 
supplies of fuel and exemption from heating restrictions. 

10. Under the Disabled Persons (Employment) Act, 1944, for 
registration. 

11. Under the Corsets (Manufacture and Supply) (No. 14) 
Directions, 1946, to assist in obtaining surgical corsets. 

12. Under the Welfare Foods Order, 1946, to enable expectant 
mothers to obtain food benefit. 

13. Under the Rationing Orders or otherwise to enable invalids 
to obtain special authority for supplementary rationed food and to 
assist invalids, expectant mothers, and others to obtain special 
— with regard to goods which are the subject of Government 
control, 

14. Under the Control of Motor Fuel Orders to assist claimants 
for additional petrol allowances on medical grounds. 

15. Under the National Service Acts, 1939-1947, in support of 
a claim for exemption from, and to justify failure to comply with, 
provisions of the Acts. 

16. Under the Cremation Act. 


Notification of Rubella 


Mr. 8S. HastrnGs asked the Minister whether, in view of the 
increasing birth-rate and the clear evidence that german 
measles in the mother could produce serious defects in the 
unborn child, he would make this a notifiable disease, so that 
precautions could be taken to prevent its spread to those 
most liable to be adversely affected by it.—Mr. Brvan 
replied: The effects of this disease in pregnancy are being 
investigated in conjunction with the Medical Research 
Council, and perhaps my hon. friend will let me have the 
evidence he refers to. I should prefer to await the results of 
this investigation before considering the matter further. 


On the Record 


Replying to a question, Mr. A. V. ALEXANDER stated that 
medical examinations in the Naval Forces included miniature 
radiography of the chest when a person is entered, or as 
soon as practicable afterwards, and thenceforth periodically 
so far as staff and equipment allow. A “ follow-up” system 
included full-scale films and special observation treatment 
in hospital of cases of doubt ; all drafting of persons concerned 
was stopped for such period. Over 90°, of Army recruits 
were examined by mass radiography to detect primarily the 
presence of pulmonary tuberculosis. As soon as enough 
staff and equipment were available all recruits would be so 
examined. In the Royal Air Force all recruits had a chest 
X-ray as a matter of routine. Further chest X-rays were 
arranged as required. The facilities would be developed 
further as and when skilled personnel became available. 
An inter-Service. committee on medical documentation had 


recently been appointed to consider the possibility of intro-. 


ducing a common system for the three Services, on the most 
up-to-date lines, bearing in mind war experience not only in 
this country but also in Germany and the United States. 


Empire Reciprocity in Social Insurance 
Mr. CHaRLEs Sattu asked the Minister of National Insurance 
what steps had* been taken by His Majesty’s Government 
to make reciprocal arrangements with the Dominions with 
a view to ensuring that elderly persons were not disqualified 





from pensions in this country on the ground that they had 
been resident in the Dominions.—Mr. James Grirrrrus 
replied: A preparatory conference of officials, representing 
the Governments of the United Kingdom, Canada, Australia, 
New Zealand, South Africa, Eire, and Southern Rhodesia, 
with an observer from Burma, sat in London last month to 
examine the principles on which reciprocity in the field of 
social insurance might be based. I am glad to say that the 
conference was able to frame a unanimous report. This 
will be submitted to the governments concerned and will I 
hope provide a basis for the consideration in due course of 
agreements for reciprocity between individual countries whose 
social service schemes have the necessary common ground 
for such arrangements. : 


Employment of Epileptics 

Mr. H. W. BowneEn asked the Minister of Labour if he was 
aware that there were numbers of epileptics registered as 
unemployed in the United Kingdom ; that many were unable 
to obtain employment because of their disability ; and if he 
would consider ways of getting these people to work in the 
open air under medical supervision.—Mr. GrorGr IsAacs 
replied: The latest available figures indicate that about 
1350 epileptics are now registered as unemployed. The 
problem of finding suitable employment for epileptics has 
recently been the subject of special study in my department, 
in conjunction with the medical authorities. There are 
many occupations, including some in the open air, which 
are suitable for them, and every effort is being made to place 
the less severely disabled of them in such jobs with sympa- 
thetic employers, and some of the more severe cases have already 
been placed in employment under sheltered conditions. 


Lister Institute 


Mr. 8S. P. Viant asked the Minister of Health whether it 
was intended that the Lister Institute of Preventive Medicine 
should be controlled by his department when the National 
Medical Service Act came into operation; and what was 
the present relationship between the institute and his depart- 
ment.—Mr. Bevan replied: The Lister Institute is a non- 
profit-making institute which, like other manufacturers of 
therapeutic substances, holds licences from the Minister of 
Health under the Therapeutic Substances Act to manufacture 
certain substances to which the Act applies, and by special 
arrangement provides for the Minister supplies of lymph 
required for public vaccination against smallpox. The 
National Health Service Act will not affect the relation of 
the institute to the Ministry. 


Colonial Medical Research Service 


Sir Ernest GRAHAM-LITTLE asked the Secretary of State 
for the Colonies why candidates for the proposed Colonial 
Medical Research Service had been kept waiting with promises 
of engagement, but without definite appointments and 
without salaries, in many instances up to six months.— 
Mr. CrEEcH JONEs replied: I am aware that it has taken 
much time to settle the conditions and terms of service of 
the proposed Colonial Research Services, but that has been 
due largely to the very novel problems raised by the attempt 
to fit officers in an exceptional position into the established 
practices of the public services. 1 cannot accept the suggestion 
that a large number of officers have received promises of 
appointment from a responsible authority and have then 
been kept waiting indefinitely for their actual appointment. 


Food for Invalids 


Mr. L. D. Gammans asked the Minister of Food for what 
reasons his department overruled the recommendation of 
her family doctor that a patient should receive extra meat 
and butter by substituting milk which, in her case, was 
actually harmful; why this decision was taken without 
consultation with her medical attendant ; why two months’ 
delay took place between the issue of the certificate and its 
refusal by the divisional food office ; and what steps he pro- 
posed to take to prevent a recurrence of such a delay with 
its possible harmful effects.—Mr. J. Stracuery replied: This 
case was considered twice during the two months by the 
Special Diets Advisory Committee on different certificates 
from the family doctor, but she was unable to produce any 
reasons for the suggestion that the usual allowance of milk 
would be harmful or that there were any special reasons 
for an allowance of butter and meat for this particular 
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patient. In these circumstances | am unable to overrule 
the decision of the eminent medical authorities of the Special 
Diets Advisory Committee. 

Mr. GAMMANS : Is the Minister denying that his department 
did in fact overrule the recommendations of the family 
doctor and did take two months before they actually gave 
a decision ?—Mr. Stracney: Yes, in the sense that my 
department did it apart from the advice of the Special Diets 
Advisory Committee. They, of course, made the decision 
and the recommendation on which we acted. But they did 
not take two months to do it. During the two months men- 
tioned they twice considered recommendations from the 
family doctor, but these eminent medical specialists were 
unable to agree with her. 

Mr. J. A. Boyp-CarRPENTER: Did the eminent specialists 
ever see the patient ?—-Mr. Stracney: No, Sir, they asked 
the family doctor to provide reasons why this case shquid 
be treated differently from the rules laid down for cases of 
this condition. In their opinion the family doctor was unable 
to produce any prima-facie evidence why the case should be 
treated differently. 

Mr. E. WatkpEN: Is the Minister aware that, if he were 
to give way in the slightest degree on this matter, 30-40% 
of the people who claim to be sick would all be producing 
certificates in order to get extra rations, when the whole 
thing would become fantastic ? 


F Quis Custodiet 


Mr. THoMAs Brappock asked the Minister of Health how 
often the medical officer of health for Scunthorpe had been 
vaccinated ; and what was the interval between his last 
vaccination and his development of smallpox.—Mr. Bevan 
replied : My information is that the medical officer referred 
to was vaccinated in infancy and revaccinated on April 2 
last, and that the interval between his last vaccination and 
his development of modified smallpox was four days. 


Obituary 


CHARLES WITTS 
M.C., M.B. LOND. 

Dr. Charles Witts settled in practice in Ladywood, 
Birmingham, after the 1914-18 war, and during the 
late war he served on the medical board for National 
Service and on the Pensions Board there. From Here- 
ford High School he went to Guy’s Hospital, where 
he took the Conjoint qualification in 1910, later becoming 
obstetric registrar. He also won his hospital colours for 
soccer. In 1914 shortly before the outbreak of war he 
took his M.B. As captain R.A.M.c. he was attached to 
the Highland Light Infantry and saw service in France. 
After winning the m.c. he was taken prisoner-of-war 
early in 1918. 

‘““A man of considerable clinical skill, terse wit, and » 
sound judgment,” writes a colleague, ‘‘ Witts was popular 
both on the medical boards and in the district where 
he practised. In poor health since Christmas he struggled 
courageously through the heavy work of the past winter.”’ 
He died on April 11 at the age of 62. 


Appointments 





GorRDON-ROBSON, W., M.B. Edin., M.R.c.P.: physician, King Edward 
VII Hospital, Windsor. y 


Hospital for Sick Children, Great Ormond Street, London: 
Receiving-room Physician : 
WILLIAMSON, D. A., M.D. Lond., M.R.C.P., D.C.H. 
Assistant Receiving-room Physician : 
MARKHAM, WINIFRED M., B.8c. Birm., L.R.C.P., D.C.H. 
Receiving-room Surgeon : 
Ross, K. A., M.B. Aberd. 
Assistant Receiving-room Surgeon : 
ELKIN, Dororny I., M.B. Manc. 
Part-time Outpatient Medical Registrars : 
BURKINSHAW, J. H., M.B. Camb., M.R.C.P. 
Dove as, D. M., M.B. Lond. 
EDMUNDS, MARGARET E., M.B. Lond., M.R.C.P., D.C.H. 
HALL, CONSTANCE M., M.D. Camb., D.C.H. 
MAacCMAHON, ANTOINETTE M., M.B. Aberd., D.C.H. 
MIDDLETON, MARGARET, M.B. Lond., D.C.H. 
Scort, L. G., M.B. Lond. 
Part-time Outpatient Surgical Registrars : 
CANNEY, R. L., M.B. Camb., M.CH. 
Awson, R. L., F.R.C.8. 
Hope, E. V., M.B. Camb, 


Notes and News 
FUTURE OF A TEACHING HOSPITAL 

THE West London Hospital, which has done important 
service as a clinical school for women students over many 
years, has long been seeking recognition as a school of London 
University. Those interested in the sound educational work 
and successful examination results of this small school were 
disappointed to learn, last March, that the university senate 
had finally turned down the appeal for recognition. Their 
reasons may be briefly recapitulated. 

The Goodenough committee recommended that this hospital 
should cease to be an undergraduate school, on the ground 
that it was not. capable of growing to the optimum size. 
Though there is considerable room for building or rebuilding 
on the present site, the chance of such material expansion is 
of course remote at present. The hospital, however, has good 
affiliations with municipal hospitals, notably Fulham Hospital, 
and can offer 600-700 beds for the teaching of students. The 
clinical opportunities are therefore good, and could easily 
be improved and extended; but the difficulty has always 
been, and still is, to find places for students while they are 
doing their preclinical course. Some have hitherto been 
placed at University College, and some at King’s College, 
while some have come to the West London from Oxford and 
Cambridge. With the admission of women to all London 
hospitals, however, the places at University and King’s 
Colleges will be needed by students going on to the sister 
hospitals of these colleges. No doubt the senate felt that the 
difficulties of providing extra places or a new school for 
preclinical students, as well as the staff to teach them, are at 
the moment insuperable ; but it seems unfortunate that, at 
a time when women students are finding exceptional difficulty 
in finding places, a teaching school for women should be 
obliged to close its doors to undergraduates. 

The West London Hospital has been advised to join the 
Postgraduate Federation and revert to its former position 
as a postgraduate training school. It has been suggested that 
it might offer specialist training in general medicine and 
surgery. Such training, in the view of Dr. Maurice Shaw, 
the dean of the present school, would have to be given in the 
form of practice in these specialties, and he suggests it could 
be done by appointing junior and senior house-officers, and 
registrars, who, by working under and with the consulting 
staff, would acquire experience in their specialty. The school 
has a good record for achieving results, even in the face 
of difficulties ; whatever it undertakes is likely to be done 
well. 

ASSOCIATION OF AGRICULTURE 


Since this association was founded last October it has not 
let the grass grow at any rate under its feet. A series of 
provincial conferences has been planned each to be held in 
an important city or industrial centre, with the aim of showing 
local industrialists what ought to be the relationship between 
Town and Country, and of demonstrating the vital inter- 
dependence and essential need-for coéperation between the 
industry of agriculture and other industries. The first con- 
ference took place early in May. Films are now being planned 
to teach the same lessons. At the request of the National 
Farmers’ Union, the association is also undertaking the 
educational and nutritional features of the Country Comes To 
Town exhibition at Blackpool from August 20 to Sept. 6. 
Mr. Walter Elliot, m.P., is chairman of the executive council, 
and the association may be addressed at 232, Abbey House, 
Victoria Street, London, 8.W.1. 


A MEDICO-LEGAL OCCASION 


THE Medico-Legal Society’s annual dinner was held in 
London on June 12, with Dr. (now Sir) W. Norwood East, the 
president, in the chair. Proposing Medicine and Law, Sir 
Frank Newsam, of the Home Office, said that the two callings 
shared a common aim, the ascertainment of truth; but the 
doctor must needs act on assumption, of which the lawyer 
was rightly suspicious. Perhaps for this reason, conflict fh 
certain fields seemed inevitable ; but each should familiarise 
himself with the other’s work. Lord Schuster criticised 
features of the Criminal Justice Bill; the proposed classifica- 
tion of malefactors as suitable for different types of punish- 
ment was, he thought, too elaborate, and he would first like 
to see established a regular corps of well-paid clerks in the 
courts, capable of advising on the disposal of convicted persons. 
Nevertheless, English judicial practice was basically sound ; 
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its system for the ascertainment of truth, dhouti eiatiy. 
was unsurpassed and should be preserved. Sir Maurice 
Cassidy said that the two callings were united in the splendours 
of their antiquity ; no cne in either profession wished to leave 
it—perhapsbe causethose uninterested were quickly elimi- 
nated by examiners. Toasting the Society, Lord Moran 
suggested that the essential difference between the outlooks 
of doctor and lawyer lay in the fact that though both were 
concerned with the truth, the doctor answered questions 
bluntly, supporting his replies with objective data, whereas 
the lawyer sought that aspect which was most favourable to 
his client. Dr. Norwood East spoke of the society’s growing 
strength and of the need to maintain its high standard, and 
Dr. C. Thackray Parsons paid tribute to it for helping the 
man in the dock by studying the roots of crime. 


University of Oxford 

On June 7 the degree of p.m. was conferred on Margaret 
Pickles. 

University of Cambridge 

On June 7 the following degrees were conferred : 

M.D.—J. W. D. Bull, 
Kellett, * Man Wong. 

M.Chir.—R. L. Canney 

M.B., B. ¢ thir.—* G. H. P. Drake. 

* By proxy. 

Public Health Laboratory Service.—Dr. R. M. Fry has been 
appointed university director of this service and Dr. Joan 
Boissard assistant director. The service is associated with 
the department of pathology and the director will assist the 
professor of pathology in research and teaching. 

University Health Service—The university is inviting 
applications for the whole-time posts of senior and junior 
health officers whose chief duties will be the medical examina- 
tion of undergraduates. The posts will carry yearly salaries 
of £1000 and £700. 


Royal College of Surgeons of England 

At a meeting of the council held on June 12, with Sir 
Alfred Webb-Johnson, the president, in the chair, it was 
announced that a supplemental charter had been granted to 
the college, giving power, among other things, to codédpt 
additional members of the council, to conduct a special 
final fellowship examination in ophthalmology and otolaryn- 
gology, to grant a fellowship in dental surgery, and to institute 
faculties in the college. The following were coépted members 
of the council for the ensuing year : 

H. Guy Dain (general practice), G. F. Stebbing (radiology), 
V. E. Negus (otolaryngology), A. D. Marston (anesthetics), George 
Black (ophthalmology), R. V. Bradlaw (dental surgery), L. Carnac 


Rivett, subject to the result of the council election (gynecology 
and obstetrics). 


G. 8. Graveson, J. H. Humphrey, H. 8. 


Prof. R. Milnes Walker wag re-elected a member of the 
court of examiners, and the following examiners were elected 
for the ensuing year : 


Primary fe as ship.—Anatomy: Sir Cecil Wakeley, Prof. H. A. 
Harris, Mr. E. C. B. Butler, Mr. James Whillis. Applied physiology 
and peat es Rely “Prof. R. J. 8. McDowall, Prof. Geoffrey Hadfield, 
Prof. W. G. Barnard, Prof. Samson Wright. 

Diploma of L.R.C.P., M.R.C.S.—F¥lementary biology: Mr. 
Wilfrid Rushton, p.sc., Mr. J. H. Elgood, Mr. Alan Fisk, Mr. 
Frederick Segrove. Anatomy: Prof. Mary Lucas Keene, Mr. 
A. M. A. Moore, Dr. D. V. Davies. Physiology: Professor 
McDowall, Prof. D. T. Harris. Midwifery : Miss Alice Bloomfield, 
Mr. A. O. Grey, Mr. Norman White, Mr. H. G. Kirwan- Taylor. 
Pathology: Dr. J. F. Taylor, Mr. Lennox Broster, Dr. > . 
Clegg, Mr. R. J. McNeill Love. 

Diploma in Public Health.—Preliminary: Dr. Ian McCracken ; 
Part I, Dr. J. D. Benjafield ; Part II, Dr. C. O. S. B. Brooke. 

Diploma in Ophthalmic Medicine and Surgery.—Part I, Mr. J. H. 
Doggart, Mr. G. J. O. Bridgeman ; Part II, Mr. T. M. Tyrrell. 

Diploma in Psychological Medicine.—Part I, Dr. Denis Brinton. 

Diploma in Laryngology and Otology.—Part I, Mr. Charles Keogh, 
Mr. Geoffrey Bateman ; Part II, Mr. J. H. Cobb. 

Diploma in Medical Radio-Diagnosis.—Part I, Prof. F. L. Hop- 
wood, D.sc.; Part II, Mr. J. L. A. Grout. 

Diploma in Medical — —Part I, Professor Hopwood ; 
Part II, Mr. G. F. Stebbin 

Diploma in Anesthetics. tie. W. A. Low, Dr. E. 8. Rowbotham. 

Diploma in Child Health.—Dr. Wilfrid Sheldon, Dr. A. D. C. Bell. 

Diploma in Physical Medicine.—Part I, Dr. Philippe Bauwens, 
Mr. A. M. A. Moore; Part II, Mr. N. St. J. G. D. Buxton, Dr. 
Frank Cooksey. 

Diploma in Industrial Medicine.—Part I, Dr. Arthur Massey ; 
Part Il, Dr. William Blood. 

Dipi in Tropical Medicine and Hygiene.—Sir Philip Manson- 
Bahr. Dr. Sydney Smith. 


Diplomas of fellowship were granted to the following : 
J. McA. McArthur, A. S. Bullough, Robert Petticrew, K.G. Rotter, 
A. W. Lipmann Kessel, Philip Shemilt, R. E. Horton, St, J.M.C. Birt, 


J. V. Crawford, G. R. Crawshaw, M. H. Kinmonth, F. J. Gillingham, 
F. B. Cockett, R. E. Shaw, H. M. Lewis, M. T. Phei = J.J. Shipman, 
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J. G. Taylor, F. T. Wheeldon, K. W. Wilkinson, B. B. Milstein, D. J. 
Robertson, 8. G. Tuffill, D. P, ¢ thoyce, Romiel Anthonis, D. B. Brown, 
x. 2. Campbell, —e yee Chaudhuri, L. P. Clark, R. L. Cooke. J. B 
Curtis, E. T. Dick, L. Dowling, a O. Dunster, S. M. Ghosh, 
N. O. Gibbon, W ititam Girdwood, J. P. Graham, R. T. Grime, 
W. G. Hendry, J. P. Herdman, Charles Hollenberg, Boris Lewin, 
G. M. Lewis, E. T. McCartney, 8. T. McCollum, Donald McIntosh, 
A. M. Mair, H. L. C. Maitland, P. E. onan mR. 'P. Melville, 
H. D. Moore, E. J. Nangle, 8. M. Nawab, G. E. Nevill, J. 8. Peters, 
8S. F. Reid, R. B. Scott, R. A. Stephen, H. pe A. Sutherland, R. A. R. 
Taylor, G. J. Walley. 

The following diplomas were granted, jointly with the 
Royal College of Physicians : 

, DA- D. V. Bateman, O. H. Belan, C. H. Boyd, W. H. F. Boyd, 

R. Bromage, E. K. Brownrigg, Roger Bryce-Smith, J. EB. Bulow, 
Dentila Canter, A. A. Cilliers, R. B. Clayton, F. E. Clynick, Ww. 
Coffin, E. R. "~ man, P. . Conroy, C. J. oR Giovanni 
Cura, R. M. de Gregory, A. Eastwood, I. C. — J. U. 
Forbes, Andrew Fraser, tien McC. Gibson, L. Wi. Goggin, John 
Gordon, A. H. Grace, P. W. S. Gray, Harry Grenville, J. H. G. 
Halliday, J. K. Harper, A. W. Hind, A. C. Holms, H. R. Hudd, 
Gough Hughes, R. McD. 8S. Keir, James Lapraik, C. H. Lavicks, 
J. K. Lewis, Mary E. Lloyd, R. E. Loder, J. M. MacCormack, R. 
Mackenzie, R. L. McMillan, 8. A. Mason, J. G. Matheson, E. 7: 
Meerch, P. H. Moore, W. B. Neff, G. 8S. Ostlere, W. J. Patterson, 
Joseph Psaila, H. J. Richardson, Hilda Roverts, J. D. Robertson, 
F. R. Russell, C. F. Scurr, Eugene Thomas, T. C. Thorne, C. E. 
Tudor, Ambrosine Vaughan, Patricia E. Wallace, Mary Watson, 
H. L. J. Wilson, G. P. Williams, T. M. Williams, T. N. P. Wilton, 
E. H. Winterbottom, Luise Wislicki, R. B. Wright. 

D.M.R.D.—R. L. T. Hill. 

D.C.H.—Suniikumar Ray. 

Commonwealth Travelling Fellowship.—Sir Hugh Cairns, 
Nuffield professor of surgery in the University of Oxford, 
has been elected the first Arthur Sims travelling professor. 
The announcement of the endowment of this chair was first 
made last November (Lancet, 1946, ii, 737), and its title is 
now to be associated with the name of the donor, Mr. Arthur 
Sims, a New Zealand industrialist. 

Sir Hugh Cairns is a medical graduate of the University 
of Adelaide, and his main duty as travelling professor will 
be to visit the principal medical centres of Australia and 
New Zealand, to deliver lectures, and to take part in research 
and postgraduate teaching. It is hoped that it will be 
possible for him to visit the other Dominions during his year 


of office. 


Royal College of Obstetricians and Gynecologists 

At the meeting of the council held on May 31, with Mr. W. 
Gilliatt, the president, in the chair, it was announced that 
Field-Marshal Jan Smuts had been elected an honorary 
fellow. To mark the grant of the royal charter of incorpora- 
tion the four surviving signatories to the articles of association, 
whereby the college was founded, were also elected to the 
honorary fellowship: Prof. J. M. Munro Kerr, Prof. C. G. 
Lowry, Sir Ewen Maclean, Sir William Fletcher Shaw. 

The following were elected to the council to replace those 
retiring : 

Dugald Baird, Alice Bloomfield, G. I. Strachan (to represent the 
fellows); J. A. Stallworthy, A. M. Sutherland, R. James Wother- 
spoon (to represent the members). 

An Australian regional council has been set up to act as 
a representative committee of the council of the college in 
discussions and negotiations affecting the practice of obstetrics 
and gynecology in Australia. Dr. F. A. Maguire (Sydney) 
has been appointed chairman, and Prof. B. T. Mayes (Sydney) 
secretary. 

The following were admitted to the fellowship : 

M. D. Black, J. S. Hovell, Jerusha Jhirad, T. N. MacGregor, 
Robert Newton, G. D. Shaw, G. S. Smyth, H. 8S. Waters, Bryan 
Williams. 

The following were admitted to the membership : 

Duncan Ballantine, Margaret R. Biggs, W. 8. Campbell, J. B. 
Cochrane, 8. J. Cohen, H. V. Corbett, Albert Davis, J. R. Dickinson, 
Bessie Dodd, Morag Dods, R. C. Gill, Jean L. Hallum, R. F. 
Lawrence, T. H. Lawton, J. M. McBride, R. A. E. Magee, M. K. 
O’ Driscoll, 8S. S. F. Pooley, L. J. Quinn, R. B. Salter, P. C. Thomas, 
Kathleen M. F. Worrall, J. L. Wright. 

Indian Medical Service 

The Service’s annual dinner was held in London on June 12, 
under the chairmanship of Sir Bennett Hance; the guests 
were Lieut.-General Sir Alexander Hood, director-general, 
‘Army Medical Services, Lieut.-General T. O. Thompson, 
p.M.s. India, and Mr. William Gilliatt, p.r.c.o.c. Sir Bennett 
Hance summarised the Service’s work for India, and recalled 
that this was the last dinner which would be held while the 
Service was still in being. Sir Alexander Hood paid tribute to 
its contribution to the whole field of tropical medicine ; the 
high standing of the Service was, he said, due not only to 
the efforts of those officers whose names had become inter- 
nationally known but to the steady work of the ordinary 

regular officer. 
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Royal Appointments 

Air Commodore Thomas McClurkin has been appointed 
honorary physician to the King in place of Air Vice-Marshal K. 
Biggs who has retired. Air Vice-Marshal Duncan McLaren 
and Air Commodore F. J. Murphy have been appointed 
honorary surgeons in place of Air Vice-Marshal A. E. Panter 
and Air Vice-Marshal T. J. Kelly who have retired. 
R.A.M.C. Memorial 


On June 12 the Queen was present at a service held in 
Westminster Abbey in memory of all ranks of the Royal 
Army Medical Corps who died in the war. Afterwards the 
Queen, who is colonel-in-chief of the R.A.M.C., laid a wreath 
below the memorial window, which was rededicated by the 
Dean of Westminster. 


Postponement of Appointed Day 

As the appointed day for the start of the National Health 
Service has been postponed from April 1 to July 5, 1948, 
local health authorities can be given more time for the prepara- 
tion of their proposals. The Minister of Health has therefore 
substituted the following as the last dates for the submission 


of their proposals instead of the list given in our issue of 
March 8 (p. 307). 


Oct, 31, 1947.—-Care of mothers and young children, midwifery, 
health visiting, home nursing, prevention of illness, care and 
aftercare, domestic help, duties under Lunacy and Mental Treatment 
Acts and Mental Deficiency Acts. 

Dec. 31.—-Health centres. 


Tuberculosis Association 

The joint annual conference of the association and the 
Tuberculosis Society of Scotland will be held at the depart- 
ment of zoology, King’s Buildings, Edinburgh, from July 16 
to 19. The speakers will include Dr. H. A. Pattison (Rehabili- 
tation in the U.S.A.), Mr. T. Holmes Sellors (Assessment of the 
Results of Thoracoplasty), Dr. H. van den Berg (Control of 
Results in B.C.G. Trials), Dr. J. G. Scadding (Pneumonias 
associated with Epidemic Respiratory Infections), Dr. V. 
Reilly (Pathology of Amyloidosis), Dr. W. M. Borthwick 
(Genito-urinary Tuberculosis), Prof. V. Monaldi (Endocavitary 
Aspiration in the Treatment of Pulmonary Tuberculosis), 
Mr. Norman Dott (Skeletal Traction, Surgical Decompression 
in the Management of Pott’s Paraplegia). Dr. Alexander 
MacLean and Dr. B. R. Clarke will also open a discussion 
on the Causes for the Breakdown of Discharged Quiescent 
Cases. 

Births, Marriages, and Deaths 
BIRTHS 


BaRwoop.—On June 8, at Woking, the wife of Dr. Antony Barwood 
—a daughter. 
CooprpER.—On June 7, at Edgware 


, the wife of Mr. Stanley Cooper, 
F.R.C.8., Gold Coast—a son. 


DuprE.—On May 31, at King’s Langley, the wife of Dr. Peter 
Dupré—a daughter. 

FROOME.—On June 10, at Norwich, the wife of Dr. Kenneth 
Froome—a daughter. 


Gimson.—On June 7, in London, the wife of Dr. 
—a daughter. 

HANNAY.—On June 9, at Wimborne, Dorset, the wife of Dr. J. W 
Hannay—a son. 

Kinc.—On June 10, in Dublin, Dr. Elizabeth King, wife of Dr. 
Jeffrey D. King—a daughter. 

Lewis.—On June 5, at Cardiff, the wife of Dr. C. W. D 
—a daughter. 

mater. —On June 11, at Guildford, the wife of Captain J. T. Moore, 

.A.M.C.—a daughter. 

Wousn. sane June 4, at ‘Cardiff, the wife of Mr. H. R. I. Wolfe, 

F.R.C.8.— a son. 


Leslie Gimson 


. Lewis 


MARRIAGES 


BaKER—HostTe.—On June 7, at Bournemouth, Robert Ruckley 
3aker, M.B., surgeon commander R.N., to Margaret Hoste. 
BucHAN—HENDRY.—On June 14, in London, John Forster Buchan, 

M.B., to Mary Mabel Hendry. 
KENCHINGTON—SWAFFIELD.—On June 11, at Bromsgrove, Noel 
Scott Kenchington, M.R.c.8., to Barbara M. Swaffield. 
ee On June 6, in London, Paul Pickering, 

, to Anne Binnie. 

Rurran-Hu NT.—On June 7, at Cardiff, Frank William Eden 
Rutter, M.R.c.s., to Mary Elizabeth Hunt. 
TiLsLEY—HovucutTon.—On June 10, at Sheffield, 

Tilsley, M.R.C.8., to Freda Houghton. 


DEATHS 
FINDLAY.—On June 14, at Farnham, Surrey, Leonard Findlay, M.p., 
D.Sc. Glasg., F.R.C.P., aged 69 
Grpe.—On June 14, at eicaabery, Maurice Gepp, L.R.c.P., aged 87. 
HatTTon.—On June — at Claygate, Helen Mary Hatton (née 
Serjeant), L.R.c. 
Howe.tit.—On J 
Howell, M.D. 
MACKINTOSH.—On June 12, in Glasgow, Donald James Mackintosh, 
C.B., M.V.O., LL.D., M.B. Glasg., D.L. 


David Alan 


une re. at Shaldon, S. Devon, William Boyman 





Diary of the Week 


JUNE 22 To 28 
Tuesday, 24th 
MIDDLESEX HOosPITAL, W.1 
4.30 p.m. Sir Jack Drummond, p.sc., F.R.s.: The Nutritional 
Value of Bread. (Sanderson-Wells lecture.) 
PADDINGTON MEDICAL SOCIETY 
45 P.M. (St. Mary’s Hospital, W.2.) Dr. L. Zeitline: 
in Medicine. (Presidential address. ) 
LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 pM. Dr. W. J. O’Donovan: Occupational Dermatitis. 
EDINBURGH PostT-GRADU ATS BOARD FOR MEDICINE 
5 P.M. (Royal Infirmary.) Dr. T. N. MacGregor : 
in Theory and olstiien. 


Humour 


Sex Hormones 


Wednesday, 25th 
FACULTY OF HOM@OPATHY 
5 P.M. ee Homeopathic Hospital, Great Ormond Street, 
.C.1.) Dr. John Paterson: Homeopathic Philosophy 
Broteit up to date. 
LONDON SCHOOL OF DERMATOLOGY 
5 aM. Dr. C. W. McKenny: Technique ofjX-ray Treatment 
(Part IT). 


Thursday, 26th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Prof. Arnold Sorsby : The Control of Blindness. 
FACULTY OF RADIOLOGISTS 
8 p.m. (Children’s Hospital, Ladywood Road, Birmingham.) 
Prof. Robley D. Evans, Dr. J. Hamilton: Therapeutic 
Use of Radioactive Isotopes. 
MEDICO-LEGAL SOCIETY 
8.15 P.M. (26, Portland Place, W.1.) Sir William Norwood East : 
Psyc hiatry and Degrees of Murder. (Presidential address.) 


Friday, 27th 
ROYAL SOCIETY OF MEDICINE 
10 a.M. (Royal Sussex County Hospital, Brighton.) Laryngology 
and Otology. Miss Winifred Hall, Mr. John MeGibbon : 
Association of Otitis Media with Acute Non-specific 
Gastro-enteritis. 
2p.mM. Mr. V. E. Negus: Paralysis of the Larynx. Mr. G. E. 
Archer: Subacute Maxillary Sinusitis. 
FACULTY OF RADIOLOGISTS . 
11 a.m. (Birmingham Children’s Hospital.) Therapy. Prof. 
B. W. Windeyer, Dr. P. B. Mumford, Dr. Bernard Tate, 
Dr. J. F. Bromley: Organisation for Superficial X-ray 
Therapy. 
2P.M. Diagnosis. Prof. J. M. Smellie, Dr. J. C. Bishop, Mr. H. H. 
Sampson: Bronchiectasis in Children. 
ASSOCIATION OF CLINICAL PATHOLOGISTS 
9.30 A.M. (Dunn School of Pathology, Cambridge.) Dr. K. S. 
Thompson: Chiari’s Thrombosis of the Hepatic Ostia. 
Dr. M. Bodian : Pulmonary Hemosiderosis. Dr. G. T. 
Cook, Dr. B. P. Marmion: Outbreaks of Gastro-enteritis 
of Unknown A&tiology at Leicester and Oxford, 1944—47. 
Dr. H. Sikl Lesser Known Histological Methods twa 
Routine Use in the Laboratory. Dr. R. M. Haines: 
Eye in Tuberous Sclerosis. Prof. J. S. Mitchell and Dr. 
A. M. Barrett: Radiosensitivity of Tumours. 
4.45 P.M. Dr. J. E. McCartney: Use of Electron Microscope in 
Bacteriology. Dr. David Nabarro: Retrospect of British 
Pathology. (Presidential address.) 


Saturday, 28th 
ROYAL SOCIETY OF MEDICINE 
10 A.M. (Royal Sussex Hospital.) Laryngology and Otology. 
Clinical meeting. Miss M. R. Dix, Mr. C. S. Hallpike: 
Pure Tone Audiometry in Young Children. 
FACULTY OF RADIOLOGISTS 
10 A.M. (Queen Elizabeth Hospital.) Therapy and Diagnosis. 
a Brian Taylor, Dr. T. Lodge, Mr. A. L. d’Abreu, Mr. 
. J. L. Thurgar, Dr. Peter Kerley : Carcinoma of the 
Soca. 
ASSOCIATION OF CLINICAL PATHOLOGISTS 
9.30 a.m. (Dunn School of Pathology, Cambridge.) Dr. M. 
Hynes: The Leucocyte Drift. Dr. J. Ungar: Antigenic 
Properties of Pertussis Vaccines. Dr. S. Sevitt: Saline 
Hemolysin Test for Streptococci. Dr. F. Vanice : Simplifi- 
cation of Diagnostic Methods in Clinical Bacteriology. 
Dr. A> Renshaw : Blood Protein Variations in Rheumatic 
Disease. Dr. J. V. Wilson: Blood Viscosity as an Index 
of Activity in Chronic Rheumatism. Prof. E. J. King, 
p.sc., and Dr. R. J. Garner: Colorimetric Determination 
of Glucose. Dr. C. E. Dukes : Genito-urinary Tuberculosis. 
SOCIETY FOR ENDOCRINOLOGY 
10 a.M. (Guy’s Hospital pedicel School, S.E.1.) Mr. e. K. 
Callow, D.PHIL., Mr. C. J . R. Morris, PH.D., Prof. F, 
Marrian, Mr. C. W. nuseeen PH.D., Mr. G. eo iH asle- 
> 


wood, PH.p., Dr. P. M. F. Bishop : Assay of Urinary 
Steroids. 


A New Hypropermic Syrince.—The ‘ Balco’ syringe, 
composed of a metal nozzle and a glass barrel and plunger, 
has been devised for sterilisation by heat when fully assembled; 
the makers claim that it withstands temperatures up to 


200°C. In trials it was undamaged by repeated boiling 


and autoclaving. The syringe is manufactured by the 
Ballbrook Surgical Instrument Co. Ltd., 9, 
Street, Salford 3. 


Blackfriars 
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Fig, 1 





Fig. 2 


146 YEAR OLD BURNS OF HEEL, CALF 
AND FOOT 


Repair by Abdominal Tubed Pedicle & Cross-leg 
Flap Grafts. Fixation secured by Elastoplast 


CASE HISTORY—The patient sustained 
burns of the heel, back of calf and outer 
side of foot. For sixteen years the areas 
had failed to heal. 

TREATMENT—The outer side of the 
foot and leg was covered by an abdominal 
tubed pedicle and the heel covered by a 
cross-leg flap from opposite thigh. Fig. 1 
shows the cross-legged position with flap 


raised and attached to defect. Fixation 


was secured with 3 strips of Elastoplast 
bandage, bound firmly to foot, leg and 
knee. These in turn were anchored into 
position by further Elastoplast bandaging 
round the trunk. Fig. 2 shows flap 
transferred and healed into the defect. 

In the belief that it will be of general 
interest, details of this authentic case are 
published by T. J. Smith & Nephew Ltd., 
of Hull, Manufacturers of Elastoplast. 





Elastoplast Elastic Adhesive 
Bandages possess the exact degree 
of elasticity to provide the con- 
tinuous compression and support 
fundamental to treatment by graft- 
ing. The adhesive spread ensures 
that the bandages are retained 
firmly in position, and that disturb- 











ance to delicate epithelial growth 
or to granulations is avoided. 
Elastoplast bandages are available 
in widths of 2”, 24”, 3”, 4” xX 5/6 
yds. long when stretched, and in 
2” wide < 1? yds. when stretched. 
Elastoplast is a product of T. J. 
SMITH & NEPHEW LTD., HULL. 
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“OXOID” Brand 


LIVER EXTRACT 


For Injection 


© 
Use A highly potent preparation for 
~~ the treatment of 


PERNICIOUS ANAEMIA 


mally be sufficient to maintain the patient 
after initial treatment. Further infor- 
mation may be obtained from “ Oxoid ”’ 
Liver Extract leaflet. 


OXO LIMITED (Medical Dept.) 


Thames House, Queen St. Place, London, E.C.4 









(1.M.) 










AND MINERALS 


Vitamin B,_ 
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\\ j \ B, (Riboflavin) 1.8 mgs. 
\ Supplied \ Niacin | 12.0 a 
\ Ampoules (2 c.c.) \\ Iron | 10.0 mgs. 
\ 6 - 6/6d. 12- 12/6d. \\ Phosphorus | 750 mgs. 
\N let ee * wa 
\ Bottles \ 

\\ 10 c.c.-5/3d. 20 c.c. - 8/6d. \ 
\\ Notes . 
© One injection of 2 c.c. monthly will nor- \\ 
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CARR'S VITAMIN Bj 


PREPARED WHEAT GERM 

A RICH SOURCE OF VITAMIN B, 
B GROUPVITAMINS| NORMAL DAILY | Joz. CV.B. 
REQUIREMENTS 
300 1.U. (0.90 mg.) 





When a Vitamin B supplement is indicated, C.V.B. 
is the most reliable and pleasant addition to the diet. 


TAKEN WITH A LITTLE MILK—AS A CEREAL 
or sprinkled on stewed fruit, 
other cereals, milk-puddings etc. 
THE WHEAT GERM IS PRODUCED 
AND PROCESSED AT OUR MILLS AND 
PACKED WHILST ABSOLUTELY FRESH 


Only from Chemists—3/- per 14 oz. packet 


Supplies are scarce, and some 
difficulty may be found in obtaining it. 


FULL-SIZE TRIAL PACKET 
WILL BE SENT FREE ON REQUEST, ° 


CARR’S FLOUR MILLS LTD, CARLISLE 


SUPPLIES 
134 1.U. (0.40 mg.) 
0.3 mg. 
1.7 mgs. 
1.34 mgs. 
310 mgs. 


















WRIGHT LAYMAN & UMNEY LTD 


lalisepli ane 


SOUTHWARK : S.E.1 


Containing all the non-irritant 


works pay high tribute to the effectiveness 
rye > . ~ . > 

of Wright’s Liquor Carbonis Detergens. * 
7 


IDEAL FOR TOILET AND NURSERY 





therapeutically 
active substances of coal tar, Wright’s Liquor Car- 
bonis Detergens applied in the form of Wright’s Coal 
Tar Soap, provides health protection for the skin. 


Wright’s Liquor Carbonis Detergens, uniform and 
stable in composition, is particularly indicated for 
many kinds of scaly or parasitic skin diseases. 


Leading dermatologists in their published 
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The Bramber Laryngoscope 


This striking Laryngoscope, Cat. 
No. 243, makes use of a well- 
designed black bakelite shell and 
a chromium-plated metallic frame. 
Thus held and protected, the 
optically worked silvered and 
copper-backed glass mirror is 
nearly unbreakable. The silvering 
does not deteriorate with age, 
and the whole instrument may be 
relied upon to give years of 
trouble-free service. The Head 
Plate is of untarnishable aluminium 
alloy, which is very light. Other 
parts are chromium plated. 






























A comfortable sponge rubber 
detachable head is provided. 





The instrument is being supplied as standard equipment to 
the Armed Forces of Gt. Britain, Dominions, Colonies, and Allies. 


Manufactured near London, England. 


Obtainable from all Surgical Supply Houses, 





ekctric diagnostic instruments 

















DOWN BROS. Permanent Life and 


and Sickness Endowment 
Insurance Assurance 
MAYER & PHELPS, LTD ||| 
SURGICAL | For 







" INSTRUMENTS STATE MEDICINE 


AND 
HOSPITAL - 


FURNITURE PRIVATE PRACTICE 


you need a 


MEDICAL SICKNESS 
POLICY 


For full particulars please write to 


Head Office : t || THE MEDICAL SICKNESS, ANNUITY 
23, Park Hill Rise, Croydon & LIFE ASSURANCE SOCIETY, LTD 


Showrooms and Fitting Rooms: 7, Cavendish Square, London, W.|! 


(Tel.: LANgham 2992) 
32-34, New Cavendish Street, London, W.1 referring to this advertisement 
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Dr. WEIL’S MEDICAL PRODUCTS LTD. 


beg to announce that they have been appointed sole 
distributors for BRONCHOVYDRIN manufactured by 


BRONCHOVYDRIN (1945) LTD. 


They are now in a position to supply this inhalant 
for the treatment of ASTHMA from stock 
Please address all enquiries to— 


Dr. Weil’s Medical Products Ltd., 12, Westwood Rd., S.W. 13 


The importance 
of total 

VITAMIN B ACTION 
it has been pointed out (Ann. Int. Med., 1941, 15, 45-5!) chat treatment with 
one factor of the vitamin B complex ‘‘ may rapidly provoke severe signs of 
deficiency in another factor."’ It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME is the best available natural source of the entire B 
complex, supplying all the B vitamins, choline, glutathione, and minerals 
of the living yeast in the native state. 
Samples on request. ALUZYME PRODUCTS, Park Royal Road. N- Ww. 40 





MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Esta. 1750) 
428, STRAND, LONDON, W.C.2 
Tel. : TEMple Bar 3775 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate % Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone : 3102 MALLING 


SPRINGFIELD HOUSE 


"Phone : BEDFORD 3417 Near BEDFORD 
for Mental Cases with or without Certificates 


Fees from Sir Guineas per week (including Separate 

for all suitable cases without extra charye) 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT 













Bedrooms 








NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : ‘*‘ Subsidiary, London ”’ 
For further particulars apply to the Medical Superintendent, 
RoBERT M. RIGGALL, Member, British Psycho-Analytical Society 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 











Ladies and Choutinmen enidoed for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


ECCLESFIELD, STAPLEHURST, KENT 











Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 
Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 
Physician- Sepertaten tant « P. K. MeCowan, J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law Tel. : Dumfries 1119 





he object of this Hospital is to provide the most efficient 
Cc bh EA D L iz ROY AL CHEADLE Tame for the treatment and care of patients of both 


CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 
T 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


he Hospital is governed by a “ye en appointed by 

the Trustees of the Manchester Royal Infirmar 

VOLUNTARY TEMPORARY, - CERTIFIED PATIENTS 
RECEIV 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : cakes 2231 





PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “‘ Alleviated, London” 


Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen “suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 


treatment. 
Terms from £5 5s. weekly. 


Illustrated Prospectus may be obtained from the Physician-Superintendent. 





THE OLD MANOR, 


SALISBURY ath: 


A Private Hospital for the care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 
Home by arrangement. 


Patients or Boarders may visit the 


illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 





CLIFFDEN, 


TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed ante with spacious balconies and extensive views of the South Devon Coast. 
D 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 
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ST. ANDREW ’S HOSPITAL venta cisonvens 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : THOM: AS TEN NENT, M.D. F.BAOP. DP... D.P.M. 


This Registered Hospital is situated in 1 30 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological. and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 


Diathermy and High-frequency treatment. It also contains 


Laboratories for biochemical, bacteriological, and pathological 


research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres, 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


growing. 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 


provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


can be seen in London by appointment. 





CALDECOTE HALL a). res - 


NUNEATON, WARWICKSHIRE 


sm & Neuroses 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2493 





Iliustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. Phone : Nuneaton 2841 
CAMBERWELL HOUSE, 33, Peckham Road, London, 8.E.5 
Telegrams: A PRIVATE HOSPITAL Telephone: 


“ Paycuoua, Loxrpox” 


FOR THE TREATMENT OF MENTAL DISORDERS ne 





(2 Unes) 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Fhesiien, HUBERT JAMES NORMAN, assisted 
by a resident medina} Staff and visiting Consultants 


The Convalescent Branch is HOVE VILLA, 


An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


BRIGHTON, and is 200 ft. above sea-level 





WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 


Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate 
Apply : Medical Superintendent Tel. : Exeter 2642 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: from 8 guineas per week 


Full particulars from MEDICAL Syren armeaant, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER 
Tel : Wit be 2181 Telegrams: ‘* Meffran, Birdlip”’ 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 





A Private Hospital for the Treatment and Care of Menta] and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
per week inclusive. Cases under Certificate, Voluntary and 
Temporary Patients received for treatment. 

DOUGLAS MACAULAY, M.D., D.P.M. 





THE MAGHULL HOMES FOR EPILEPTICS ({nc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 

FEES— 


Ist Class (menonly)... from £3-3-0 per week 


2nd Class (men and women) ... »» €2-2-0 = 55 
3rd Class (men and women) supported by 
Public Assistance Committees . wt 35/- 90 
Education Committees ... enix? bb 416 ,, 


Private... in o_ aia | vie 23/6 »» 


For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to the Secre 
17, Red Lion Square, London, W.C.1 Telephone: HOLborn 6313) 
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Preliminary Programme 





The Royal College of Physicians 
INTERNATIONAL CONFERENCE OF PHYSICIANS 
8th to 13th September, 1947 


President of the Conference 


The Right Hon. The Lord Moran of Manton, M.C., M.D. 


Conference Speakers 





SECTION CARDIOLOGY 
President 

Sir MAURICE CASSIDY, K.C.V.O., C.B., M.D., F.R.C.P. , 
Secretary 
K. SHIRLEY-SMITH, M.D., F.R.C.P. 

Dr. Helen Taussig (U.S.A.) 

Dr. C. Crafoord (Sweden) 

J. W. Brown, M.D., F.R.C.P. 

A. R. Gilchrist, M.D., F.R.C.P. 

O. S. Tubbs, F.R.c.s. 

T. Holmes Sellors, D.M., F.R.C.S. 

J. McMichael, M.D., F.R.C.P. 


| Surgery of Congenital Heart 
| Disease (with Pediatrics) 


\ Pulmonary Heart-failure 
P. H. Wood, M.D., F.R.C.P. JS (with Disorders of the Chest) 
Dr. F. Wilson (U.S.A.) \The Clinical Value of Chest 
Cc. W. Bain, M.C., D.M., F.R.c.P. Jf Leads 
; The Use of the Phonocar- 
diogram in Clinical Car- 
diology 
Repetitive Paroxysmal 
Tachycardia 
j Sympathectomy for Hyper- 
G. Bourne, M.D., F.R.C.P. \ tension-——preliminary ex- 
J. H. Wright, M.p. 


periences 
E. Tiscenco, M.D. 


William Evans, M.D., F.R.C.P. 


| 
J. Parkinson, M.D., F.R.C.P. ¥ 
Cc. Papp, M.D. 


Tomography in the Study of 
- Cardiovascular Disease 
SECTION DISORDERS OF THE CHEST 
President 
R. A, YOUNG, C.B.E., M.D., F.R.C.P. 
Secretary 
J. G. SCADDING, M.D., F.R.C.P. 
Prof, W. Loffler (Switzerland) Transient Pulmonary Infil- 
. L. Livingstone, M.D., F.R.C.P. trations 
“Pulmonary Heart-failure 
—Acute and Chronic 
(with Cardiology) 
C. Hoyle, M.D., F.R.C.P. Sarcoidosis (with Dermato- 
C. Cameron, M.D. logy) 
B.C.G. Vaccination (with 
Social Medicine and Pedi- 
atrics) 


SECTION DERMATOLOGY 
‘ President 
Sir ARCHIBALD GRAY, C.B.E., T.D., M.D., F.R.C.P., F.R.C.8. 
Secretary 
M. SYDNEY THOMSON, D.M., F.R.C.P. 
Dr. J. Charpy (France) | Vitamin D in the Treatment 
G. B. Dowling, M.D., F.R.C.P. of Cutaneous Tubercu- 
8. Lomholt, 0.B.£., M.b. (Denmark) | losis 
Prof. L. M. Pautrier (France) 
Prof. H. Haxthausen (Denmark) 
A. H. T. Robb-Smith, M.p. 
W. Freudenthal, m.p. 
P. G. Stock, C.B., C.B.E., 
F.R.C.P. 
K. Mellanby, p.sc. 
G. H. Percival, M.p., F.R.c.P. Ed. 
P. A. Buxton, F.R.s, 


W. D. W. Brooks, D,M., F.R.C.P. < 


Dr. J. Heimbeck (Norway) 
W.H. Tytler, M.B. 


\ Sarcoidosis (with Disorders 
of the Chest) 


M.B., | 


>Scabies and Pediculosis 


SECTION NEUROLOGY 
President 
GORDON M,. HOLMES, C.M.G., C.B.E., M.D., F.R.C.P., F.R.S. 
Secretary 
MACDONALD CRITCHLEY, M.D., F.R.C.P. 
W. Russell Brain, D.M., F.R.C.P. 
J. R. Marrack, D.8.0., M.C., M.D. | 
M. A. Rugg-Gunn, M.D., M.R.c.P. | Malnutrition of the Nervous 
T. Keith Lyle, M.D., M.R.C.P., System 
F.R.C.8. 
Dr. Posthumus Meyjes (Holland) 
F. M. R. Walshe, 0.B.E,, M.D., ) 
. F.R.C.P., F.R.S, 
o. G. T. Liddell, D.M., F.R.S. m a . 
en gt on Bebe, The Role of the Pyramidal 
Prof. J. A. Barré (France) . System in Movement 
Dr. Ludo van Bogaert (Belgium) 
Dr. Mogens Fog (Denmark) 
Dr. P. van Gehucten (Belgium) ‘ =f. 
Prof. M. Alajouanine (France) 7 la Sth «gga 
Altered Melody of Language 
(Accent) in Extrapyra- 
midal Lesions and in 
Aphasia 


G. H. Monrad-Krohn, M.D., F.R.C.P. | 
(Norway) 
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SECTION NEUROLOGY—contd: 

Dr. R. Cerny (Czechoslovakia) Autodermography ; 

{ Maternal-child Incompati- 

bility Problem in Relation 

| to the Nervous Sequel 
of Hemolytic Disease 


D. F. Cappell, M.p. 


— i ap Pathological Anatomy of 
J. G. Greenfield, M.D., F.R.C.P. Kernicterus 

1 , Ope re Treatm of 
Geoffrey Keynes, M.D., F.R.C.8. parative Treatment 


Myasthenia Gravis 

a The Jse Le... im 
Andrew Wilson, M.D. 7 , a a : 
W. Ritchie Russell, M.D., F.R.C.P. 
W. E. Le Gros Clark, D.8c., ¥.R.C.S., | The 

F.R.S. 

Prof. K. Henner (Czechoslovakia) 
Dr. G. de Morsier (Switzerland) 


Functions and Con- 
nexions of the Frontal 
Lobes (with Psychiatry) 


SECTION PADIATRICS 
President 
Sir LEONARD PARSONS, M.D., F.R.C.P. 
Secretary 
R, C. LIGHTWOOD, M.D., F.R.C.P. 
Surgery of Congenital Heart 
Disease (with Cardiology) 


Dr. 8S. van Creveld (Holland) } Hemolytic Ansemia 


I. A. B. Cathie, M.D. f 
Prof. E. Freudenberg (Switzerland)  “ yo 4, 
A. C, Frazer, M.D., M.R.C.P. 


Steatorrhoa 
Dr. Rothe Meyer (Denmark) Amino-acids in the Feeding 


Gastric 


. M. Smellie, 0.B.E., M.D., F.R.C.P. of Infants : 
)B.C.G, Vaccination (with 
Prof. A. Wallgren (Sweden) > Social Medicine and Dis- 


J orders of the Chest) 
SECTION PSYCHIATRY 
President 
BERNARD HART, C.B.E., M.D., F.R.C.P. 


Secretary 
R. D. CURRAN, M.D., F.R.C.P. 
J A. Fraser Roberts, M.p.,\ Genetics in Relation to 


"F.R.S. Ed., M.R.C.P. 
E. T. O. Slater, M.D., F.R.C.P. 
Dr. F. J. Kallman (U.S.A.) 
Dr. T. Sjogren (Sweden) 

T. A. Munro, M.D., F.R.c.P. Ed. \Psychodynamics of Depres- 
W. Clifford Scott, M.D. JS sion 
Prof. E. Stromgren (Denmark) Social Surveys (with Social 
E. 0. Lewis, D.sc. eg om: ‘ 
. . nae ‘The Functions and Con- 
ay 2. Ry tender (ameten). cp. 4 nexions of the Frontal 
© EE ATOR Biot) o§ Pre Lobes (with Neurology) 


Mental Deficiency 


Genetics in Relation to 
Mental Disorders 


SECTION SOCIAL MEDICINE 
President 
Sir WILSON JAMESON, K.C.B., M.D., F.R.O.P. 
Secretary 
J. A. CHARLES, M.D., F.R.C.P., K.H.P. 
Sir Ernest Rock Carling, F.R.C.P., } 


F.R.C.8. "| care of the Aged and 
Dr. A. Héjer (Sweden) | Infirm 
Dr. J. Frandsen (Denmark) 
Dr. Jon B. Grant (U.S.A.) 
J. Ryle, M.D., F.R.C.P. | Social Medicine in the 


J. M. Mackintosh, M.D., F.R.C.P. 

Prof. Axel Strom (Norway) 

Cc. P. Blacker, G.M., M.C., M.D.,\ Social Survey (with Psy- 
F.R.C.P. chiatry) 

B.C.G. Vaccination (with 
Disorders of the Chest and 
Pediatrics) 

SECTION GENERAL MEDICINE 
President 
The Lord MORAN, M.C., M.D., P.R.C.P. 
Secretaries 
G. W. PICKERING, M.D., F.R.C.P, 
M. L. ROSENHEIM, M.D., F.R.C.P. 
Discussions are being arranged on the following subjects :— 
Penicillin Infective Hepatitis Pain 


Curriculum 


G. 8. Wilson, M.D,, F.R.C.P., K.H.P.4 


Unless otherwise stated, speakers are representatives of Britain 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


DIPLOMA OF FELLOW 
Notice is hereby given that the following Examination will 
commence on the date stated below : 
PRIMARY EXAMINATION 
Wednesday, 23rd July 
Candidates who have fulfilled the necessary conditions, 
who desire to present themselves for examination, 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the Examination (£8 8s.). 
_F. M, Stent, Examinations Secretary. 
UNIVERSITY OF LONDON 


and 
must give 


PAUL PHILIP REITLINGER PRIZE, 1948 

The Paul Philip Reitlinger Prize of the value of £30 is offered 
for the best essay embodying the result of some research work 
on a medical subject carried out by the candidate. Candi- 
dates must be matriculated students who, on Ist June prec eding 
the award, were studying in one of the Schools of the University 
in the Faculty of Medicine, or graduates of the U niversity who 
on the same date were of not more than 5 years’ standing from 
the date of taking their first degree, and who are, or were, students 
in such school. 

Essays must reach the Academic University of 
Leomen. Senate House, London, W.C.1, not later than 1st October, 
1948, and must_ be accompanied by a certificate from the candi- 
date’s teacher or other responsible person to the effect that the 
research work forming the subject of the essay is substantially 

the work of the candidate presenting the essay. 


- THE UNIVERSITY CF MANCHESTER 


Registrar, 


DIPLOMA IN BACTERIOLOGY (DP. BACT.) 
A full-time course leading to a DIPLOMA IN BACTERIOLOGY 
will be held during the po 1947-48, from October to June, 
for those holding a university degree or other similar | mer tee 


he course provides training in both general and specialis 


branches of bacteriology. 

Further iculars may be obtained from Professor H. B. 
MAITLAND partment of Mhactesiology and Preventive Medicine, 
York- ent: Manchester, 1 


UNIVERSITY oF GLASGOW 


COURSE IN OCCUPATIONAL HEALTH— SESSION 
A Course of instruction covering 3 academic 
mence in OCTOBER, 1947. he Course will be 
parts: the first, in the Autumn term, 
ments for the Certificate in Public Health. Part Il may be taken 
separately by holders of a D.P.H. or C.P.H. 
he fee for the full Course is 45 guineas. 
Admissions to the Course are strictly 
tions must be submitted by Saturday, 26th July, to the Dean 
of the Faculty ef Medicine, The U niversity, Glasgow. 
CERTIFICATE AND DIPLOMA IN PUBLIC HEALTH 
(UNIVERSITY OF WALES) 


1947-48 

terms will com- 
divided into 2 
meeting the require- 


limited, and applica- 


Courses of instruction for the 
Welsh National 
next, 

Full particulars may be obtained from the Secretary, 10, The 
Parade, Cardiff. 


ROYAL MEDICAL FOUNDATION OF EPSOM COLLEGE 


above 


will be given in The 
School of Medicine 


commencing in OCTOBER 


Notice is hereby given that the 
GOVERNORS will be held af 49, Bedford-square, London, W.C.1, 
on FRIDAY, 4TH JULY, 1947, at 4 o’clock P.M., when the names of 
the Pensioners and Foundationers appointed by the Conjoint 
( ———- will be announced. 

Inder the Acts of Incorporation, 10 members of the Council 
will retire at this meeting, and it will be proposed that the 
following 7 members be re-elected for a further period of 3 
years 

Miss Janet K. Aitken, M.D., F.R.C.P. ; 
Bart. ; Sir Cosmo Parkinson, G.C.M.G., 
Je Parton, Bag: i Dr. Eric L. K. 
M.V.O. ; Horsford Hodgson, 

3 AAR ot B.4 ” caused by the Chairman, 
Douglas C. Bartley, Esq., and the resignation of Frederick G. C. 
Morris, Esq., Dr. Daniel O. Twining, have not yet been filled. 

The Council will further propose that Colonel Norman C. King, 
Mr. Horace H. Rew, and Mr. H. A. Deeker, F.C.A., be appointed 
Auditors for the ensuing year. 


ANNUAL GENERAL MEETING OF 


Sir Ernest Goodhart, 
K.C.B., O.B.E.; Cyril 
Sargent ; Dr. Harold Spitta, 
Esq... 0. B.E, 

death of the late 


By Order of the Council, 
W. L. GIFFARD (Major), Secretary. 
< . Epsom College, Surrey, 11th June, 1947. 
THE NATIONAL HOSPITAL, Guaancquare, W.c.l 
(BRITISH POSTGRADUATE MEDICAL FEDERATION) 


Secretary's Office 


A course of CLINICAL DEMONSTRATIONS will be given on 
Saturdays at 10.30 a.m. from 12TH JULY till 27TH SEPTEMBER 
(excluding 2nd August). These demonstrations are open to 
postgraduate students at a charge of 1 guinea for the course. 
Members of H.M. and Allied Forces in uniform are admitted 
free. 

Admission will be by application for which should 
be made to the Dean. J. PURDON MARTIN, Dean. 

SOCIETY OF APOTHECARIES OF LONDON 


ticket, 





Berm cn Oe INDUSTRIAL HEALTH 


The will begin o o separ. 5TH AUGUST, 
Se "The te following Examination will be eld December, 
. ons 


pply poe, Peer te, Hall, 
ic Friare. aay London, ns Ror 


* School, 





EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 
INTERNAL MEDICINE 
A course of Internal Medicine lasting 11 weeks will start 
at 9 A.M. on MONDAY, 6TH OCTOBER, 1947, in the Royal Infirmary, 
Edinburgh. The course is suitable for graduates wishing to 
specialise in medicine and consists of 280 hours’ instruction with 
lectures, clinical demonstrations, and ward visits. Fee 30 


guineas. a 
GENERAL SURGERY 
The 5 months’ course of Postgraduate Surgery 
start on Monday, 13th October, 1947, is full. 
will commence on MONDAY, 29TH MARCH, 


arranged to 
A similar course 
1948. Fee 35 guineas. 
REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The Eleventh General Fortnight Refresher course, primarily 
for demobilised Medical Officers (Class II) and for Insurance 
Practitioners, will commence at 9 A.M. on MONDAY, IST SEP- 
TEMBER. Fee for graduates not claiming expenses from Govern- 
ment sources, 10 guineas, 

Applications for enrolment to 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses in Internal Medicine and Surgery should supply 
particulars of qualifications and postgraduate experience. 

THE ROYAL SOCIETY 


Director of Post-Graduate 


GOVERNMENT GRANT 
Applications for grants from the second allotment of the 
Government Grant for Scientific Investigations for the year 
1947 should be made as soon as possible on forms of application 
to be obtained from the Assistant Secretary of the Royal Society. 
Burlington House, London, W.1. No application can be 
considered which is received later than 31st July, 1947. 
Applicants must be of British nationality, resident in Great 
Britain or Northern Ireland. Grants may be made for purposes 
in connexion with the promotion and support of research in 
pure science other than the payment of stipends; for the assis- 
tance of scientific expeditions and collections ; but not in aid of 
scientific publications. 
POSTGRADUATE STUDY 


FOR SCIENTIFIC INVESTIGATIONS 


Diploma in Anzesthetics ; Diploma in Psychological Medicine; 
Diploma in Ophthalmology ; Diploma in Radiology ; Diploma in 
Laryngology ; Diploma a Yhild Health; F.R.C.S. Eng. and al! 
Surgical Examinations; M.R.C.P. Lond. and all Medical Examina- 
tions ; M.D. Thesis one all Universities ; ae for all Qualifying 
Examinations. Complete Guide to Medical Examinations sent 
free on application. 

Applicants should state in which qualification they are 
interested. Address: Secre edi Correspondence 
College, 19, Welbeck. street, ane Ww.i. 


UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL 


RESEARCH SCHOLARSHIP, ° 
Applications are invited for a Scholarship offered for the 
Advancement of Surgery by Research. Candidates must be 
registered practitioners and have been full students at University 
College Hospital Medical School. The Scholarship is tenable 
for 1 year in the but can be renewed up to a 
maximum An approved scheme of work 
must be University College Hospital Medical 
School. 
Applications should be made to the Sec we tary, et. 
University-street, London, W.C.1, by 


VALUE £700 P.A 


first instance, 
period of 3 years. 
earried out at 


Medical 
Fda sth July, 
1947 

EXAMINING SURGEONS: Factories Act, 1937. 
appointments as Examining Surgeon under the 
1937, are vacant. Applications should be 
Inspector of Factories, 8, St. James’s-square, 


The following 
Factories Act. 
sent to the C hief 
London, 8.W.1 : 
Latest date for 
County receipt of application 
KENT on .. 5TH JULY, 1947 
NORFOLK .. .. OTH JULY 
HERTFORD .. .. OTH JULY, 
LANCASTER .. .. 3TH JULY, 
LY 
LY 
Ly, 


District 
TEYNHAM 
YARMOUTH 
WATFORD 
BACUP .. 
ST. COL c MB 
BARMOUTH 
CITY OF LONDON A LONDON Py e« 5TH JU 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, 2. MEDICAL REFRACTIONIST required 
to attend on Thursday mornings. A fee of 2 guineas per session 
is payable. 
Applications, with particulars of training and experience, 
should be addressed to the General Secretary. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Giamis- 
road, Shadwell, E.1. Applications are invited from registered 
medical practitioners, e and Female, includi R_ practi- 
tioners ho! citing for the appointment of RESIDENT 
MEDIOAL OFFICER (Ba), vacant Ist August, 1947. Candi- 
dates must have had experience in the treatment of sick children. 
Appointment for 6 months in the first instance, and is renewable 
for subsequent periods not exceeding 2 years. Salary £250 p.a. 
ba full residential emoluments 
pplication forms may be obtained from the undersigned, 
ae should be cos. with not more than 3 testimonials, not 
later than 30th June, 1 


CORNWALL .. .. OTH FI 
MERIONETH. .. OTH JU 


CHARLEs H. BESSELL, General Secretary. 
The Queen Elizabeth Hospital for Children, Hackney-road, E.2. 
ROYAL CHEST HOSPITAL, City-road, E.C.!. 
at the above Hospital for a st RGEON for Diseases of the 
Kar, Nose, and Throat. Candidates must be Fellows of the 
Royal College of Surgeons of England. 
Full particulars of the appointment and details with regard 
to the submission of testimonials, &c., may be obtained from 
the undersigned, to whom applications should be returned not 
later than 18th July, 1947. GILBERT G, PANTER, Secretary. 
Royal Northern Hospital, Holloway, N.7. 





A vacancy occurs 
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GERMAN HOSPITAL, Dalston, London, E.8. (British Voluntary 
Hospital.) vy. Ay x are invited from registered medical 
ae gm (Male) for the post of HOUSE SURGEON (B2), 
vacant ist July. Salary £250, with full residential emoluments. 

~y~oX holding A posts may apply, when appointment 
BP ted to 6 months. 

phd ma and should be sent to the Secretary. 

GUY’S HOSPITAL MEDICAL SCHOOL, S.E.|. Applications are 
invited for the appointment of ASSISTANT to the Director 
of the Department of Pediatrics. The appointment is for 
2 years in the first instance, to commence in September. 
Applicants should hold the M.D. or M.R.C.P. Salary £750- 
£1000 p.a. * with superannuation and family allowance. 

Copies of mpeg t orders for the appointment are obtainable 
from the Dean, to om 10 copies of application, with the names 
of 3 referees, should be forwarded not later than 26th July, 1947. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners 
for the fp gn of CASUALTY OFFICER oe. (non- 
resident), to commence ist August, Salary £350, plus 
£100 p.a. board allowance. Suitably canon R &F.4 

holding B2 appointments, also oo a holding Bl and ineligible 
for H.M. Forces, are invited to a) 

Form of application can be obtetea from the Secretary, and 
must be fog not later than 3rd July, 1947. 

4th June, 1 ° 
ST. THOMAS’S HOSPITAL, London, S.E.!. 
invited for the t of DIRECTOR of the De — of 
Angesthetics £10 p.a. 


-time). Candidates must 

hold a Diploma in Anesthetics 

Applications (20 copies), stating age, qualifications with dates, 
details of experience, and names and addresses of 3 referees 
to whom the Hos copie my = should be sent to Clerk of the 
Governors by 30th June, 1 
ROYAL WATERLOO HOSPITAL FOR CHILDREN — 
WOMEN het owe road, 8.E. a are invited fro’ 

medi euemes ter the oat, of CASUALTY 
pS ~ 2 


Applications are 


mbined 
AND E.N HOUSE SURGEON (A), Male, imme- 
tely. Salary £300 p.a. residential emoluments. The 
appointment is for 6 aie Practitioners within 3 months of 
qualification and liable under the National Service Acts may 


apply. 
Applications, with a statement of previous experience and 
sent immediately to 


copies of recent testimonials, should 

the Secretary. _ 

BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham-road, S.W.9. 

Applications are invited from registered medical practitioners, 

including R tert ge A posts, for the appointment of 

HOUSE PHYSICIAN (B2). e appointment is for 6 months, 

commencing 24th July, 1947. bp Ae 2 2150 p.a., with the usual 

residential emoluments. 
Applications should reach the undersigned, together with 

3 copies of testimonials, by ist July, = 





epee phe ee . L. FELL, Secretary. 
CHARING CROSS HOSPITAL. Kepllaiicns are invited from 
red medical practitioners, Male, for the appointment of 
SURGICAL REGISTRAR (B1, resident). Minimum yee | 
£350 p.a. Suitably qualified R practitioners —_t 
peng also those holding Bl and ineligible for 

Forces, are invited to apply. 

Applications, together with copies of 3 recent testimonials, 
should be sent = arrive not later than first post on Monday, 
30th June, 1947, to: GEORGE J. JONES, nen 

Charing Cross Hospital, Strand, W.C. ss 
ST. MARY’S HOSPITAL, Paddington, wi “Inoculation Depart- 
MENT. Principal: Sir Alexander Fleming, F.R.S. The Council 
of the above Department invite applications from registered 
medical practitioners for the post of ASSISTANT PRINCIPAL. 
Salary £2000 p.a., with superannuation. The successful candi- 
date will be expected to take part in the work of the Department 
and to assist the Principal in supervision and administration. 

Applications,. with the names of 3 referees, should, before 
ist September next, reach the Secretary of the Inoculation 
Department, St. Mary’s Hospital, W.2, from whom further 
particulars can be obtained. 

ST. MARY’S HOSPITAL, Paddington, W.2. Inoculation Depart- 
MENT. JUNIOR BAC" TERIOLOGIST (with medical qualifica- 
tion) required for virus research work. Commencing salary 
£750 p.a. Appointment will in the first instance be for 1 year. 

Applications, with copies of 3 testimonials, shonld reach the 
Secretary of the Inoculation Department, St. Mary’s Hospital, 
W.2, before Ist August. 

ST. MARY’S HOSPITAL, London, W.2. Applications are invited 
for the post of ASSISTANT PHYSICIAN to St. Mary’s Hospital. 
Candidates must be Fellows or Members of the Royal College of 
Physicians of London. The appointment is for 5 years, at the 
expiration of which time the holder will be eligible for re-election. 

Applications (3 copies), together with copies of not more than 
6 testimonials, should reach the undersigned by ist September, 
1947. W. PARKES, House Governor. 
LONDON JEWISH HOSPITAL, = Stoney on E.l. Replications 
are invited for the appointment of RARY SURGEON 
TO OUTPATIENTS. Candidates must 2 ate the customary 
qualifications, and the successful apelient will be expected to 
practise solely as a consultant. 

Applications should be sent to the Secretary as soon as 

ible. No testimonials are required, but the names of 
referees. HF IRTOR 
THE MOTHERS’ HOSPITAL of The Salvation Army, Clapton, 
E.5. Applications are invited from medical Women for the 
post of JUNIOR RESIDENT MEDICAL OFFICER (B2), 
vacant early July, 1947. Salary £110 p.a., with board, residence, 
and laundry. The appointment is for 6 months, and is recognised 
for M.R.C.O.G. Practitioners holding A posts may apply. 
a to be sent as soon as possible to the Secretary- 
Superintendent. 
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LONDON COUNTY COUNCIL. Applications are invited from 
registered medical practitioners for appointment as ASSIS- 
TANT PATHOLOGISTS (£900—£50-£1100) or JUNIOR 
ASSISTANT PATHOLOGISTS (£650-—£25-£725) at the Group 
Laboratories at (1) Lambeth Hospital, S.E.11, and (2) Mile 
End Hospital, E.1. The positions are non-resident. Salaries 
subject to cost-of-living addition. Persons selected for appoint- 
ment as Assistant Pathologist may be appointed at a commenc- 
ing salary above the minimum. Applicants for appointment as 
Junior Assistant Pathologist need not have had full experience 
in pathological work, but for the position of Assistant Patho- 
logist considerable experience is required. Suitably qualified 
R practitioners holding B2 or Bl appointments are invited to 
apply. The Central Medical War Committee are prepared to 
consider the deferment of a holder of a Bl post selected for 
appointment. 

Application forms ee from the Medical Officer of 
Health (S.D.2), County Hall, S.E.1 (stamped addressed foolscap 
(i899 must be returned by first post on 7th July, 1947. 
LONDON COUNTY COUNCIL. Cc ltant and Speciali 
SERV — <" BS yore are invited for appointment as :— 

(a) ORTHOPZEDIC SURGEON for duty at (1) St. Olave’s 
HSpitel” for 1 ordinary session a week. (2) St. Giles’ Hospital 
for 1 short session a wee 

(b) DERMATOLOGIST for duty at (1) Hackney Hospital, 
for 1 ordinary session a fortnight. (2) St. Leonard’s Hospital, 
for 1 ordinary session a fortnight. 

(c) EAR NOSE, AND TH OAT SPECIALIST for duty at 
(1) Archway Group of Hospitals for short sessions as indicated : 
Archway, 1 a week; Highgate, 1 a fortnight; and St. Mary, 
Islington, 1 a week. (2) New End Hospital, for 1 ordinary 
— a fortnight. (3) St. John’s Hospital, for 1 short session 
a week. 

Emergency visits as required in all cases. Remuneration 
£4 4s. an ordinary session (normally of 14-2} hours’ duration), 
£2 12s. 6d. a short session (normally of 1 hour or less), plus 
mileage allowance of 1s. a mile. 

Application forms containing further particulars and condi- 
tions of appointment and service obtainable (stamped addressed 
foolscap envelope necessary) from the Medical Officer of Health 
(S.D.6), The County Hall, S.E.1, returnable by 15th July, 1947. 
Canvassing disqualifies. (1897. ) 





THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 

road, N.W.1. Applications are invi from registe tered. Women 
sodiioal practitioners for the post of HOUSE SURGEON (A) 
for Special Departments and anesthetic duties, and charge of 
branch at Rosa Morison House, Barnet, vacant Ist August. 
Appointment for 5 months. Salary £100 p.a., with full residential 
emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary. 

WEST END HOSPITAL, Welbeck-street, W.!. Required, Honorary 
MEDAL eo in charge of the Department of Electro- 
encep 

pe eg should be sent to the undersigned, from whom 
further particulars may be obtained. 

V. F. MARSHALL, Secretary. 
BOLINGBROKE GMTTAL. ‘Wandsworth Common, S.W.iI. 
Applications are invited from registered medical practitioners, 
eager those within 3 months of qualification an Vs) under 
the National Service Acts, for the appointment of CASUALTY 
OFFICER (A), now vacant, for a period of 6 months. yy A 
£120 p.a., wit 1 residential emoluments. 

Applications, stating qualifications, and experience, 
accompanied by copies oe + recent testimonials, should be sent 
as soon as ew to— 

. 8. RANDOLPH Biss, Secretary-Superintendent. 
SOLINGEROKE HOSPITAL, Vetere. i S.W.11. 
Applications are invited from ractitioners 
for the appointment of RESID NTs SURGIOAL OFFICER 
(B1), vacant ist August, oe Applicants should have held 

ha experience. Preference 
ven to candidates holding the diploma of F.R.C.S. 
Salary £350 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 Cage also those 
holding B1 and ineligible for H.M. Forces apply. 

Applications, stating age, nationality, phe con ifications with 
dates, experience and details of previous appointments, accom- 
panied by copies of 3 fecent testimonials, should be sent not 
later than 16th Wak 1947, to— 

RANDOLPH Biss, Secretary-Superintendent. 

COUNTY sonauer OF WEST HAM. Plaistow Fever Hospital, 
Samson-street, Plaistow, London, E.13. (210 Beds.) Applications 
are invited from Male or Female registered medical practitioners 
for the post of SECOND ASSISTANT RESIDENT MEDICAL 
OFFICER (B2). The appointment will be for a period of 12 
months, and preference will be given to candidates who have 
held a residential appointment in a general hospital. The salary 
for the post is £390 p.a., plus temporary cost-of-living bonus, 
together with full residential emoluments. R practitioners 
holding A posts may apply, in which case the appointment 
will be for 6 months. 

Further particulars and application forms can be obtained 
from the Medical Officer of Health, 223/225, Romford-road, 
West Ham, aaa E.7, to be returned to him not later than 
26th June, 1947 BE. E. Kine, 92 Clerk. 

West Ham Town Hall, Stratford, London, E. 15 

7th June, 1947. 

THE HOSPITAL FOR WOMEN e, W.l. Applications 
are invited from registered medical pract wee sacttionets for appointment 
to the Staff as ANASSTHETIS he successful candidate will 
be required to undertake a Tucsde afternoon session for which 
payment will be made at the rate of £2 2s. for each session. 

Applications, supported by 3 recent testimonials, must reach 
the undersigned not later than 28th June. 





D, C, Emery, Secretary. 
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HIS MAJESTY’S COLONIAL SERVICE 





THE COLONIAL MEDICAL SERVICE 


The majority of vacancies for Medical Officers caused by the 





during the war have now been filled, but vacancies due to 


of r 
retirements, and to expansion, exist and will continue to arise. Most of the ; posts are in Tropical Africa and the Far East, but some appointments 


normal 
are made to the smaller Col 


jonies, 
The Secretary of State invites applications from men and women doctors, who are British subjects and possess qualifications registrable in the 
idered 


United om. Applications will be consi 


doctors who are still liable for National Service, as well as from those who have already dis- 


obligations. Medical Officers are usually appointed in the first instance for general service, but officers are also required for public health 


arged their 
duties and, es possession of the D.P.H. is desirable, 
of the Diploma. 


— and suger. 
There are large num! of super-scale posts in the Administrative and Speci 
All officers appointed to permanent ab poe between the outbreak of war 
entered the Service in a single group 


tion will be given to those with health experience who are not yet in possession 
oon exist for field investigation, and numerous — are filled within the Service for work in special branches of 
Research Departments exist in the ee Oe Colonies. 
— to which promotion is made on merit and which carry higher salaries. 


normal salary scale is from £600 to between £1000 and £1150. 
a date to be fixed by the Secretary of State will be regarded as having 


seniority between them will be determined by age. Credit for war service will be allowed by most Colonies in 


fixing the initial salary. Free quarters and free passages for officer and wife are provided by most Colonies. Good leave conditions and adequate pension 


scheme are in force. The Colonial Medical 
without promotion. 


Ai dat, 





required to take the Diploma on first leave. 
Candidates 


Service is a unified service and members may apply for transfer from one Colony to another, either with or 


may be ired to take the D.T.M. and H. before proceeding overseas, during which time they receive an allowance, or may be 


permanent Service must have been born on or after Ist January, 1905, but contract appointments on special terms are available for 


older candidates or for young men who desire temporary em 
Vacancies also occur for ent 





ployment. 
etc., for work in the Medical 


ts. These are usually advertised separate 


particulars may be obtained from, and applications should be addressed to, The Director of Recruitment (Colonial Service), Coionial Office, 


Further 
15, Victoria Street, London, S.W.1. 





HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brom —_- 8.W.3. per ye are invited for the posts 

EDICAL’ ANT and CHIEF ASSISTANT 
in the Pathological ei anh The posts are whole-time and 
will be under the Mi of Health scheme for paid specialist 
appointments for ex-Servicemen. The appointments will 
terminate on 3lst March, 1948. Salary at the rate of £1000 p.a., 
non-resident. 

Applications, with 1 copy of each testimonial, must reach 
the undersigned not ms than Monday, 30th June, 1947. 
Siege on. 4 ____¥F. G. Rouvray, House Governor. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. A’ aes set invited for the follow- 
ing ———- iy 9 ~ Wy ge --~yom Male 

and luding R practitio: mere enolaing a 

HOUSE USE PHYSICIANS (B2), for which there are 3 > pong 
The duties es Ly in the Outpatient Department as well 


as in the wards, and the appointments are for 6 mes com- 
pandas 3 ist ‘Augen, 1947, with an honorarium of £50 and 


oard residence. 

HOUSE PHYSICIAN B2) at the sanatorium at Frimley 
The appointment is for months, commencing Ist pS 
1947, with an honorarium of £50 and board and residence. 

Applications, stating age, qualifications with dates, nationality, 
and pons post, and accompanied by copies of 1 or more recent 
should reach the und not than 


Saturday, 28th June, 1947. 
a _F. G. Rouvray, House Governor. 
ae ao FOR we 2 ei > AND DISEASES OF THE 
mp Appli lications are invited for the 
post post at asia aN SURGEO to the Throat and Ear Depart- 
— 3 must ellows of the Royal College of 
jurgeons 0: 
Applications, with Q copy of each testimonial, must reach the 
und not later than Monday, 30th June, 1947. Applica- 
— . ould not be addressed to individual members of the 


tee of Management. 
F. G. Rouvray, House Governor. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
pe ng Brompton, S.W.3. The Coametieee of Management 
e notice that a vacancy will shortly uur in the office of 
HYSICIAN > the Hospital. The Senior A sednent Physician 
is a candidate for the 
A vacancy Pony an ISTANT PHYSICIAN to the Hospital 
also occur, and applications, with 1 Ts of each testi- 
monial, for this — are invited, and a uld reach the under- 
signed not later than Monday, 30th June, 1947. Candidates 
must be Fellows or Members of the Royal al College of at Shgens 
of London. Applications a not be ad 
members of the Committee o: pe aa 
f. G. Rouvray, House Governor. 
HOSTAL FOR CONSUMPTION AND DISEASES OF THE 
Bro’ mptae. 5.W.3. ———- are I ge for the 
Dost ot. PHYSICIAN to the Cardiac De Candidates 
a ot he be Fellows or RA of the Roy: aS ‘of Physicians 
0! mdon. 
Applications, with 1 copy of each testimonial, must reach the 
tions tould”n not later than Mostes, 30th June, 1947. Applica- 
— 8 — not be aes individual members of the 


"FG. RovuvrayY, House Governor. 

ROYAL FREE HOSPITAL, bo inn-road, W.C.i. Applications 
are invited from registered cal practitioners for the appoint- 
mest of thay ay REGISTRAR (B1) (non-resident), duties 
commence a » 1947. ——— must not be more 
years q Salary £500 p.a. Suitably —— 
practitioners holding i? appointments, also those holding 

Bl aaa ineligible for H.M. Forces, are invited A  poply- 

Applicatio = 





ications, m panied ~ 
by copies of 3 oniais and a BB og should be 


sent on or before 2 12th July, 1947, to 
R. G. House Governor, 


THE NATIONAL | roe FOR NERVOUS DISEASES, Queen- 


square, eo we C.1. lications are invited from 
medical - appointment of REG RAR 
(non- it). » previous fe egg experience and a her 
S rap a serving in .M, 
Forces are favited. to ed to apPIy. #400 p 
sn Sy! not later than 30th June, 1947, 
to EWART MITCHELL, Secretary. 





UNIVERSITY OF LONDON. The Senate invite applications for 
the CHAIR OF PHYSIOLOGY tenable at St. Thomas’s Hospital 
Medical School (salary not less than £1500). 

Applications must be received not later than 2nd September, 
1947, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 
UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN ANATOMY tenable at St. Thomas’s 
Hospital Medical School (salary £800—£1000-—£1200). 

Applications must be received not later than 26th August, 1947, 
by the Academic Registrar, University of London, Senate House, 
W.C.1, from whom further particulars should be obtained. 
UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN PATHOLOGY tenable at St. Thomas’s 
Hospital Medical School (salary not less than £900). 

Applications must be received not later than 28th August, 
1947, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 
HOSPITAL FOR TROPICAL DISEASES, 23, Devonshire-street, 
W.1. Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE PHYSICIAN (B11), 
vacant Ist July. Salary £350 » fx. ete full residential emolu- 
ments. R practitionsss holding B a those holding B1 
and ineligible ag? H. uae — 

Applications, ate eeE with dates, and 
previous ye omnpa ied by copies of recent testi- 
monials, to sent immedia‘ ly to— 

. A. Lyon, Administrator and Secretary. 
BRITISH POSTGRADUATE ‘MEDICAL SCHOOL. (University 
OF LONDON.) pplications are invited from registered medical 
practitioners, Ma ie and Female, including practitioners liable 
under the National Service Acts who have not yet completed 
3 months since the fats at aoa) OUS for u Pa ¥s intmente of 





(1) HOUSE ye oa (A) 
Children), and (3) Kssis Lit CASUALTY O ER (A). 
he appointments are for 6 months at a mea ot a108 p.a., 


plus residential emoluments. 
Apply the Dean, British Postgraduate Medical School, 
Dtcane-road, W.12, before 27th June, 1947. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N. sled —_ 
tions are in from ical a toar Male 
and Female, for the resident post of CASUALTY MEDICAL 
bt ICER se at the Outpatients’ Department, Bayham- 
treet, N.W.1, vacant Ist August, 1947, tenable for 6 ——: 
Salary £200 p.a., with board, | , and laundry. R practi- 
va holding A posts and practitioners within 3 months of 
So yaad and lable eater the National Service Acts may 


plications on the prescribed form, with copies of 3 recent 
Resa ials, to be returned by 3rd 4 to— 
KENNETH A. F. MILEs, House Governor. 

HAMPSTEAD GENERAL HOSPITAL, The Green, _ -W.3. Applica- 
tions are invited from registered medical practitio Male 

and Female, for the resident post of CASUALTY SURGICAL 
OFFICER (B2) at the Outpatients’ Department, Bayham- 
street, N.W.1, vacant now, tenable for <eo7 
£200 p. re with board, lodging, and R..MY R practitioners 
holding A posts an d pr ractitioners within 3 months "a qualifica- 
tion and liable under the National —, Acts one may ery, 

Applications, with copies * 3 recent 
returned at once to: KENNETH A. F. MiiEes, House cower. 
THE WEIR HOSPITAL, Balham, ‘Londen, S.W.12. Applications 
are invited from wees medical practitioners, Male and 
Female, including practitioners within 3 months of qualification, 
for the appointment of HOUSE SURGEON aie now vacant. 
Appointment is for a period of 6months, subject to the recognised 
conditions ng National Service. £250 p.a., with 
ay * residen’ emoluments. 

Applications = be addressed to the Secretary Superintendent 

of the Hospital 


ROYAL NORTHERN HOSPITAL, “Holloway, N.7. A. vacancy 
occurs at the above Hospital for a PHYSICIAN for Diseases 
of the Skin (Second). Candidates must possess the degree of 
M.D. or M.B. obtained by examination at a British university 
and be Fellows or Members of the Royal College of Physicians. 
Full particulars of the appointment and details with regard 
to the submission of testimonials, &c., may be obtained from 
the undersigned, to whom applications should be returned not 
later than 18th July, 1947. GILBERT G. PANTER, Secretary. 


25 

















THE LANceET] 


THE LANCET GENERAL ADVERTISER [June 21, 1947 





THE WIMBLEDON HOSPITAL, Thurstan-road, Copse Hill, 
Wimbledon, 8.W.20. Applications are invited for the post of 
HONORARY CONSULTING DERMATOLOGIST to take 
charge of the special department which will shortly be established. 
The department will comprise an outpatient clinic to be held 
once a week and a limited number of beds for inpatients. Candi- 
dates must possess appropriate specialist qualifications seal not 
be engaged in general practice. The successful applicant will 
be appointed for a period of 3 years and be eligible for re-election. 

Applications should be sent to the Chairman of the Honorary 
Medical Board of the Hospital by 30th July. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from registered medical 
Male) practitioners for the appointment of CASUALTY 
OFFICER AND DEPUTY RESIDENT SURGICAL OFFICER 
B11), now vacant. Appointment for a period of 6 months. 
Salary £300 p.a., with full residential emoluments. Suitably 
qualified R practitioners eng sy! B2 appointments, also those 
holding Bl and ineligible for H.M. Forces, are invited to apply. 

Candidates should send applications, together with copies of 
testimonials, immediately to 

M. J. HUNTLEY, House Governor and Secretary. 
ST. MARK’S HOSPITAL FOR DISEASES OF THE RECTUM AND 
COLON, City-road, London, E.C.1. Applications are invited for 
the post of PHARMACIST. Salary in accordance with J.N.C, 
scale. 

Applications, stating age, qualifications, and experience, 

together with copies of 3 recent testimonials, should be sent as 
soon as possible to the Secretary. 
MIDDLESEX COUNTY COUNCIL. Senior House Surgeon 
(B2, resident, Male) for Ear, Nose, and Throat Department 
and Eye Department, Redhill County Hospital, Edgware, 
Middlesex. Should have held general surgical appointment, 
but experience in the specialties not essential. R practitioners 
holding A posts eligible. Salary £250 p.a., plus any temporary 
cost-of-living bonus (now £30 p.a., cash). 6 months’ appoint- 
ment, vacant Ist July. 1947. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director. 
No forms, ( arse date 27th June (quoting C.62.1L.). 

Cc RADCLIFFE, Clerk of the County Council. 

Middlesex Gailghall S.W.1. 

MIDDLESEX COUNTY COUNCIL. Aijirport Medical Officer 
(additional) required for duties in connexion with the medical 
inspection of aliens arfti other health control services at. London 
\irport, Heathrow, Middlesex, and Northolt Aerodrome. 
Knowledge of tropical diseases necessary and previous experience 
of port sanitary work an added qualification. Officer appointed 
will work under the direction of the County Medical Officer 
and the Senior Airport Medical Officer. Salary scale £780 p.a.. 
rising after 2 years’ service by £30 p.a. to £930, plus any cost- 
of-living bonus (now £60 p.a.). Whole-time appointment, non- 
resident and unestablished. 

Applications to the undersigned, stating age, qualifications, 
and experience, together with a of 3 recent testimonials, 
by not later than 5th July (quoting ( .59.L.). 

©. W. RADCLIFFE, Clerk ‘of the ¢ ‘ounty Council. 

Middlesex Guildhall, Westminster, 5.W. 

MIDDLESEX COUNTY COUNCIL. Redhill County Hospital, 
mavens MIDDLESEX. 

2 CHIEF ASSISTANTS and 1 REGISTRAR for Obstetrics 
and Gynecology Department, with higher degree or diploma in 
obstetrics and gynsecology and considerable experience in this 
work. Maternity unit of 130 Beds and gynecological unit of 
36 Beds. General scope of duties pa Beal i Medical Director 
and Senior Obstetrician and may include teaching. 

Chief Assistants: Salary £750-£50—-£850 p.a., plus tem maqeensy 
cost-of-living bonus (now £60 p.a.). ‘Appointment initially for 
up to 3 years with possibility of extension. Non-resident; but 
required to live near Hospi 

trar: Resident appointment, initially for 12 months, 
at £600 p.a., possibility of extension with increments of £50 up 
to £700 p.a. 5 pews agent cost-of-living bonus (now £60 p.a.), 
deduction made for residen 

All appointments whole ‘time, subject to medical examination 
and 1 month’s notice. Salaries inclusive; any fees received to 
be paid to County Council. Further particulars from Medical 
Director. 

Applications to the undersigned, stating age, qualifications, 
experience, with copies of up to 3 recent testimonials. Closing 
date 28th er. Please state which post desired (quoting 
B.992.L.). W. RavbcuiFre, Clerk of the County Council. 

Middlesex Guildhall. Westminster, 8.W.1 
MIDDLESEX COUNTY COUNCIL. Koakar Casualty Officer 

B2, Male) for Hillingdon County Hospital, near Uxbridge, 
Middlesex. Good all-round experience in house appointments 
required. R practitioners holding A posts eligible. Salary 
#250 p.a., board, lodging, laundry, plus temporary cost-of- 
living bonus (now £30 p.a., cash). Whole time 6-12 months’ 
appointment (except for R practitioners). Vacant mid-August. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director. No 
forms. ¢ ning, date 5th July (quoting C.46.L.). 

W. RApcuiFrFE, Clerk of the County Council. 

Middlesex Guildhall, SW. 


MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (12, resident) for Outpatient Department, duties 
medical, surgical, and casualty cases, with minor surgery. 
for North Middlesex County Hospital, Edmonton, N.18. R 
practitioners holding A posts eligible. Salary £250 p.a., board, 
lodging, laundry, plus any temporary bonus (now £30 p. a. , cash). 
Whole time ; 6 months’ appointment. Vacant Ist July, 1947. 

Applications, stating age, qualifications, experience, with 
up to 3 recent testimonials, to Medical Director. No forms. 
Closing date se ey (quoting B.920.L.) 

RavDc irr“, Clerk of tine « tounty Council. 
Middlesex Guildhall S.W.1. 
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MIDDLESEX COUNTY COUNCIL. 2 Resident Assistant Medical 
OFFICERS (B1, Male or Female) for Mental Defectives Colony, 
Harper-lane, Shenley, near St. Albans. R and W practitioners 
holding B2 posts eligible; R lege holding Bl posts 
ineligible unless rejected by R.A.M.( Askwith scale commenc- 

ing £455 p.a. by £25 to £555 p.a. plus board, lodging, laundry, 

and temporary bonus (now £30 p.a., cash). Additional £50 p.a. 
for D.P.M. Established and pensionable posts subject to medical 
examination. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to undersigned by 19th 
July. No mae 

Ww. R re 2 IFFE, Clerk of the County Council. 

Middlesex Guildbalt, s.W.1. 

MIDDLESEX COUNTY eaaea. House Physician (A, Male) 
required for Ashford County Hospital, Middlesex, for general 
medical duties. Practitioners within 3 months of qualification 
and liable for National Service eligible. Salary £150 p.a. ; 
board, lodging, laundry; temporary cost-of-living bonns 
(now £30 p.a., cash). 6 months’ appointment. Vacant 
llth July, 1947. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital (quoting B.968.L.). No forms. Closing date 28th June. 

Cc. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. ‘ 

MIDDLESEX COUNTY COUNCIL. Locum Tenens Medical 
OFFICER required for Napsbury Mental Hospital, near 

Albans, from the end of June for about 4 months. Possible 
permanency later. Salary £10 10s. per week, with full board 
and lodging and any temporary bonus (now 11s. 6d. per week). 
Mental hospital or other psychiatric experience desirable. 

Applications to Medical Superintendent, immediately (quoting 
C.44.1L.). C. W. RapcuiFFE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 

HARROW HOSPITAL. Applications are invited from medical 
practitioners, including those within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of CASUALTY HOUSE OFFICER (A), vacant 16th June, 1947. 
Appointment for a period of 6 months. Salary £105 p.a. for 
the first 3 months and £147 p.a. for the remaining 3 months, 
with full residential emoluments. 

Applications, together with testimonials, should be sent to 
the Secretary, Harrow Hospital, Harrow, Middlesex, as soon as 
possible. 

MOUNT VERNON HOSPITAL AND THE RADIUM INSTITUTE, 
NORTHWOOD, MIDDLESEX. Applications are invited from regis- 
tered Male medical practitioners for the appointment of HOUSE 
SURGEON (A) in the Radiotherapy Department, including 
Ear, Nose, and Throat, vacant immediately. Salary £200 p.a., 

with full residential emoluments. Practitioners. within 3 months 
of qualification and liable under the National Service Acts may 
apply. when the appointment will be for a period of 6 months. 

Applications, accompanied by testimonials, to be forwarded 

immediately to the Secretary. 
MOUNT VERNON HOSPITAL AND THE RADIUM INSTITUTE, 
NORTHWOOD, MIDDLESEX. Applications are invited from regis- 
tered medical practitioners for the appointment of HOUSE 
SURGEON (A) in the Cancer and Gynecological Departments, 
vacant immediately. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, accompanied by testimonials, to be forwarded 

immediately to the Secretary. 
GOVERNMENT TRAINING CENTRE, Perivale. Applications are 
invited from registered medical practitioners (preferably with 
industrial experience) for a part-time appointment as CENTRE 
MEDICAL OFFICER at the Government Training Centre at 
Walmgate-road, Perivale, Middlesex. 

Duties include general medical supervision, including super- 
vision of first-aid arrangements, &c., and (where required) 
examinations of trainees. Attendance will be required for about 
2 hours a week in 1 or 2 sessions Fees are by scale, depending 
on length of session, at rate of £1 1s. for a session not exceeding 
1 hour and £1 11s. 6d. for a session not exceeding 2 hours. 

Applications, stating age and experience, qualifications with 

dates, and period of service (if any) with Forces, should be sent 
to the Secretary, Ministry of Labour and National Service 
(P.R. Department), Reom 013, St. James’s-square, S.W.1. by 
14th July, 1947. 
KING GEORGE HOSPITAL, Ilford. Applications are invited from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of 2 HOUSE 
SURGEONS (A), vacant 30th June and ist August. Appoint- 
ments for a period of 6 months. Salary £180 p.a., with full 
residential emoluments. 

Applications, stating age. qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

G. AUSTIN HEPWORTH, Secretary and Superintendent. 
CITY OF BRADFORD. Municipal General Hospital, St. Luke's. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (A) or (B2) to the General 
Surgeon, Genito-urinary Unit. Salary for A appointment 
£120 p.a., and for B2 appointment £200 p.a., plus full residential 
emoluments in each case. Practitioners within 3 months of 
qualification and liable under the National Service Acts, may 
apply for an A post, when the appointment will be for a period 
of 6 months. Practitioners now holding A posts may apply 
for a B2 post, when the appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, should be 
forwarded to the Medical Ofticer of Health, Town Hall, Bradford, 
as soon as possible. W. H. LeEatHEM, Town Clerk. 

Town Hall, Bradford, 18th June, 1947. 
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ROMFORD JOINT HOSPITAL BOARD. Rush Green Emergency 


HOSPITAL, ROMFORD. Applications are invited for the post of 
RESIDENT JUNIOR SURGICAL OFFICER (B2) at the 
above Hospital. Salary £250 p.a., plus bonus (at present 


£24 18s.) and emoluments. R practitioners holding A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise it will be for a period of 1 year. 

Applications, stating name, age, qualifications, nationality, 
and experience, with copies of 2 testimonials or names for 
reference, to be sent to the Medical Superintendent, Rush Green 
Hospital, Romford, as soon as possible. 

ERNEST E. Tayior, Clerk of the Board. 

Rush Green Hospital, Romford, June, 1947. 

ESSEX COUNTY COUNCIL. The County Council invite applica- 
tions from Male registered medical practitioners, including those 
now serving in H.M. Forces and from R practitioners holding A 
posts, for the whole-time appointment of JUNIOR MEDICAL 


OFFICER (B2, resident) on the established staff of the Essex 
County Council Hospital, Broomfield, near Chelmsford, which 
is a sanatorium for the treatment of cases of tuberculosis. Candi- 





dates should have held house appointments and possess experi- 
ence in the treatment of pulmonary tuberculosis. Remunera- 
tion will be in accordance with the scale (£450—£25-£650 a year), 
together with such war bonus, if any, as may be determined from 
time to time by the Council. Residential emoluments valued 
at £160 a year will attach to the appointment. The successful 
candidate must pass a medical examination and contribute to 
the Council’s superannuation fund. 

Forms of application may be obtained from and should be 
returned to the undersigned, accompanied by non-returnable 
copies of not more than 3 recent testimonials, as soon as possible. 
Canvassing, directly or indirectly, will disqualify a candidate. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 6th June, 1947. 

KING EDWARD Vil HOSPITAL, Windsor. (200 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
or Female, for the apement of HOUSE SURGEON (A) 
vacant lith July, 1947. Salary £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. The oe 
include House Surgeon to Mr. James Brown and Mr. A. 8. Dill 
Russell. 

Applications, with copies of recent testimonials, 

qualifications with dates, and nationality, 
the Secretary as soon as possible. 
KING EDWARD Vil HOSPITAL, Windsor. (200 Beds.) Applica- 
tions are invited from registered medical pen Male 
or Female, fet the appointment of ASSISTANT CASUALTY 
OFFICER (B2), vacant 13th July, 1947. Salary £150 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply, when the appointment will be limited to 
6 months. The duties include Assistant to Resident Accident 
Service Officer, also House Surgeon to Eye and Dental Depart- 
ments. 

Applications, with copies of recent testimonials, stating age, 
qualifications with dates, and nationality, should be sent to 
the Secretary as soon as possible. 

KING EDWARD Vii HOSPITAL, Windsor. (200 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
or Female, for the post of RESIDENT ACCIDENT SERVICE 
OFFICER (B1), tenable so soon as the successful candidate 
can take up his duties. Candidates should have permission 
from the Central Medical War Committee to hold the appoint- 
ment for at least 1 year. Salary £300 p.a. and full residential 
emoluments. The duties include: Deputy R.S.O.; House 
Surgeon to Mr. G. P. Arden (Accident Service Surgeon) ; * 
W. B. Foley (Orthopeedic Surgeon); House Surgeon to Mr. "A.C 

Surgeo: 


stating age, 
should be sent to 





Maconie (E.N.T. m). 

Applications, with copies of recent testimonials, stating age, 

qualifications with dates, and nationality, should be sent to 
the Secretary as.soon as possible. 
CITY OF LEICESTER HEALTH DEPARTMENT. Applications are 
invited for the post of DEPUTY MEDICAL OFFICER OF 
HEALTH from registered medical gy ee holding recog- 
nised qonerrene a 2 ae healt State medicine. The 
salary scale will 100-£50-£1300, plus cost-of-living bonus. 
The A... FH . yn to the provisions of the Local 
Government Superannuation Act, 1937, and the successful candi- 
date will be required to pass a medical examination. The 
Deputy Medical Officer of Health will act under the direct control 
of the Medical Officer of Health, and will be required to carry 
out such duties that may be assigned to him. 

Applications, accompanied by copies of 3 recent testimonials, 
giving details of experience both in public health and other- 
wise, should be sent not later than 5th July to— 

K. MACDONALD, Medical Officer of Health. 
City Health Department, Grey Friars, Leicester. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from medical practitioners for the 
appointment of HOUSE SURGEON (A), duties to commence 
lst August, 1947. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
the appointment will be for 6 months 

Applications, stating age, qualifications with dates, and 
nationality, and er pe by copies of 3 recent testimonials, 
should be addressed : LESLIE J. FURSLAND, Secretary. 
COUNTY gOROUGH. OF IPSWICH. Borough General Hospital. 
Applications are invited from registered medical practitioners 


for the post of HOUSE SURGEON (A), vacant now. Salary 
£250 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 


Service Acts may 
6 months. 

Applications should be sent immediately to the Medical Officer 
of Health, Elm-street, Ipswich. 


apply. The appointment will be limited to 












SURREY COUNTY COUNCIL. Surrey County Sanatorium, 
MILFORD. (348 Beds.) Applications are invited for the locum 
appointment of Whole-time SURGEON, which will be for a 
period of approximately 6 months, at an inclusive salary of 
£800 p.a., plus payment in cash of £150 p.a. in lieu of residential 
emoluments. Candidates must possess a higher surgical qualifica 
tion and have had experience of thoracic surgery. Further 
information about the duties relating to the appointment may 
be obtained from the Medical Superintendent of the Hospital. 

Applications by letter, stating age, qualifications, and experi- 
ence, with a copy of 3 recent testimonials and/or the names of 
3 referees, should be sent to the County Medical Officer, County 


Hall, Kingston-on-Thames, by 28th June, 1947. 
SURREY COUNTY COUNCIL. Mental Hospitals Depart- 
MENT. NETHERNE HOSPITAL, near COULSDON, SURREY. Appli- 


cations (including those from suitably qualified Officers serving 
in H.M. Forces) are invited for appointment as ASSISTANT 
PHYSICIAN at the Netherne Hospital. The commencing 
salary will be at a point according to qualifications and 
experience on the salary scale of £950-—£50-£1150 a year inclusive. 
The successful candidate will be expected to live within a 
reasonable distance of the Hospital. The appointment is on 
the permanent staff of the Council, will be subject to the 
Asylums Officers Superannuation Act, 1909, and to the staffing 
regulations of the Council. The successful candidate will be 
required to pass a medical examination, and the appointment 
will be terminable by 3 months’ notice on either side. The 
Hospital carries out all forms of modern treatment and staffs 
several outpatient clinics. Applications will normally be 
entertained only from persons with wide psychiatric experience 
who possess a Diploma in Psychological Medicine or its 
equivalent, and who possess or are working for a higher medical 
qualification. Further information can be obtained from the 
Physician-Superintendent of the Hospital at the above address. 

Applications by letter, stating age, qualifications, and experi- 
ence, accompanied by 3 recent testimonials and/or the names of 
3 referees, should be sent to the County Medical Officer, County 
Hall, Kingston-on-Thames, by 28th June, 1947. Canvassing 
is strictly forbidden and will disqualify. 
a ae. COUNTY COUNCIL. Farnham County Hospital, 
road, FARNHAM. (200 Beds.) Applications, including those 
culeahier qualified practitioners serving in H.M. Forces, 
invited for the following whole-time appointments : 

(a) ASSISTANT PHYSICIAN. Candidates must have had 
wide and yaried experience and hold a higher medical qualifica- 


Hale- 
fron 
are 


tion. Commencing salary will be according to qualifications 
and experience on the scale £950—£50-£1150 p.a. inclusive. The 
holder of the post, which has a maximum tenure of 7 years, will 


be required to provide his own accommodation within a reason 
able distance of the Hospital. The post is subject to the Local 
Government Officers Superannuation Act, 1937. 

Applications by letter, stating age, qualifications, and experi 
ence, with a copy of 3 recent testimonials and or the names of 
3 referees, should be sent to the County Medical Officer, County 
Hall, Kingston-on-Thames, by 5th July. 1947. 

(b) ASSISTANT OBSTETRICAL OFFICER (B1). Candi- 
dates must have had previous experience in a house appoint- 
ment. The officer appointed must undertake duty in the genera! 
wards as required by the Medical Superintendent. The appoint 
ment is for 6 months, renewable for a further 6 months. Salary 
will be £350, £400, or £450 p.a., according to qualifications and 


experience, plus bonus and full residential emoluments, or pay- 
ment in cash at the rate of £150 p.a. in lieu of emoluments. 
(ec) LOCUM ASSISTANT SURGICAL OFFICER (B1) 


Candidates must have had surgical experience in house appoint 
ments. The appointment will be for a period of 2 or 3 months 
during the absence of the present holder on a special course 
Salary £550 p.a. inclusive, plus full residential emoluments 
valued at £150 p.a., or cash in lieu. 

Suitably qualified R practitioners now holding B2 posts may 
apply for appointments ‘(6) and (c), but applications from R 
practitioners now holding B1 appointments cannot be considered 
unless they have completed a period of service with H.M. Forces 
or have been rejected for such service. 

Applications by letter for appointments (bh) and (c), 
age, qualitications, and experience, with a copy 
than 3 recent testimonials, should be sent by 45th 
to the Medical Superintendent, Farnham County 
from whom further information about all 3 
may be obtained. 


SURREY COUNTY COUNCIL. 
BOTLEYS PARK CERTIFIED INSTITUTION, CHERTSEY, SURREY 
Applications are invited (including applications from _ officers 
serving in H.M. Forces) for the post of ASSISTANT PHYSICIAN 
at the Botleys Park Certified Institution commencing at a point 
on the salary seale of £950-£50-€1150 a year inclusive. The 
appointment, which is non-resident, will be on the permanent 
staff of the Council ; will be subject to the Asylums and Certified 
Institutions’ (Officers Pensions) Act, 1918, and to the staffing 
regulations of the Council. The person appointed will be expected 
to live within a reasonable distance of the Hospital. The 
successful candidate will be required to pass a medical examina 
tion. and the appointment will be terminable by 3 months’ 
notice on either side. The Colony is a modern Institution of 
1200 to 1500 Beds and carries out all forms of modern treatment 
Applications will normally be entertained only from persons with 
wide psychiatric experience who possess a higher medical 
qualification and a Diploma in Psychological Medicine or its 
equivalent. Further information can be obtained from the 
Physician-Superintendent of the Institution at the above 
address. 

Applications by letter, stating age, qualifications, and experi 
ence, with a copy of 3 recent testimonials and/or the names of 
3 referees. should be sent by 5th July, 1947, to the County 
Medical Officer, County Hall, Kingston-on-Thames. Canvassing 
is strictly forbidden and will disqualify. 

DUDLEY AUKLAND, Clerk of the Council 
Hall, Kingston-on-Thames. 


stating 
of not more 
July, 1947. 
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appointments 


Mental Hospitals Department. 


County 





97 




















THE Lancet] 


THE LANCET GENERAL ADVERTISER [June 21, 1947 





UNIVERSITY OF BIRMINGHAM. Faculty of Medicine. Appli- 
cations are invited for the CHAIR OF PATHOLOGY in the 
University. The salary attached to the Chair is at the rate of 
£1650 p.a., with an additional £200 p.a. as paid Consultant Path- 
ologist to the United Hospital. It is desired that the successful 
candidate shall begin his duties as soon as possible. 

Applications, 40 printed or stencilled copies, together with the 
names of 3 referees, should be sent to the undersigned not later 
than 3ist August. If a referee named by a candidate is abroad, 
the candidate may invite the referee to send a confidential 
report direct to the undersigned without waiting for an inquiry 
from the University. Further particulars may be obtained 
from: COC. G. BURTON, Secretary. 

The Unive rsity, Edmund- -street, Birmingham, 3, June, 1947. 
CITY OF BIRMINGHAM. Dudley Road Hospital. (Acute General 
Hospital—1050 Beds.) The Health Committee invite applica- 
tions for the appointment of RADIOLOGIST (non-resident) 
at this Hospital. The +. Department comprises diagnostic 
and therapeutic sections, including deep X-ray therapy to which 
are allocated 8 Beds. The appointment is whole-time. The 
scale of salary will be £1100-£50-£1700 p.a. The officer will 
be required to pay to the Council all extraneous fees and allow- 
ances received by him. The appointment will be subjéct to 
3 months’ notice of termination on either side, to the provisions 
of the Local Government Superannuation Act, 1937, and to the 
Widows and Orphans Pensions Scheme (if applicable), and the 
successful candidate will be required to pass a medical 
examination. 

Applications, stating age, nationality, qualifications with 

tes, present and previous appointments and experience, and 

copies of 3 recent testimonials, should be sent to the Medical 
Officer of Health, Council House, Birmingham, 3, not later than 
28th June, 1947. 
CITY OF BIRMINGHAM. Little Bromwich Infectious Diseases 
HOSPITAL. (750 Beds.) App plications are invited for the post of 
JUNIOR RESIDENT DICAL OFFICER (B2) (Male or 
Female), preferably with experience as House Physician in 
children’s or general hospitals, limited to a period of 12 months 
in the first instance, at a salary of £250 p.a., plus residential 
emoluments. R > ractitioners aa A posts may apply, when 
appointment will limited to 6 months. 

Applications should be addressed to the Medical Superin- 
tendent, Little Bromwich Hospital, Birmingham, 9, to reach 

not later than 30th June. E 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, Birmingham, 
15. Applications are invited from registered medical practi- 
tioners, Male and Female, including R practitioners holding A 
posts, for the appointment of HOUSE SURGEON (B2) for 
the Medical Research Council] Burns Unit, vacant 14th July, 
1947. Appointment for 6 months. Salary for newly qualified 
practitioners £200 p.a., with full residential emoluments; the 
salary for practitioners who have already held hospital appoint- 
— £300 p.a., with full residential emoluments. 

Seopa: fe: W. GEORGE SPENCER, Secretary 

7th June, 1 
SuMINGMAN LECIOENE HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (210 Beds.) Applications 
are invited from registered d 
Female, inclu those within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
HOUSE SURGEON (\), ae ist July, 1947. Appointment 





for 6 months. one a 0 p.a., with full residential emoluments. 
‘Applications to : to GEORGE SPENCER, Secretary. 
une ae 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (210 Beds.) Applications 
are invited from regis medical practitioners, Male and 
Female, including R practitioners holding A posts, for the 
appointment of SURGICAL REGISTRARS (B2), vacant 
lst July, 1947. — for 6months. Salary £300 p.a., 
with full residen emoluments. 

Applications to: W. GEoRGE SPENCER, Secretary. 

10th June, 1947. 
THE ROYAL CRIPPLES HOSPITAL, Birmingham. (One of the 
largest Orthopedic Hospitals in the country, with 338 Beds 
for acute patients and large Outpatient Department in 
Birmingham, where over 120,000 attendances are made annually. 
The Hospital is also responsible for staffing Outpatient Clinics 
in a number of adjoining towns.) Applications are invited from 
registered motte oa aoe titioners, Male or Female, for the appoint- 
ment of RESIDENT HOUSE SURGEON (B1) or (B2), vacant 
shortly. The ce at Boat will, in the first instance, be for 6 
months. Salary with full residential emoluments to be agreed 
according to qualifications and experience but not less than 
£275 p.a. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply 
for a Bl appointment, and those holding A posts may apply 
for a B2 appointment. 

Applications to the General Secretary, 80, Broad-street, 
Birmingham, 15. 
KINGSWAY HOSPITAL (Borough Mental Hospital), Derby. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN (B2). Salary 
£350 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months. 

Applications to Medical Superintendent. 
ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) Applica- 
tions are invited from registered medical preceonens, Male and 
Female, for the appointment of CASUALTY OFFICER (A), 
vacant immediately. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months ; otherwise it may 
be extended. 

Applications to: J. P. MALLETT, Secretary-Superintendent. 

Board Room, 16th June, 1947. 
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ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OF FICER, vacant 13th July, 
1947. This is the senior resident appointment of the Hospital, 
and applications are invited from persons who possess a higher 
degree or are working to obtain one. Salary £350 p.a., with 
full residential emoluments. 

Applications to be received not later than 28th June by— 

WItrRip G . KEMSLEY, Secretary and House Governor. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. The Board of 
Management invite applications for the appointment of HONO- 
RARY PADIATRICIAN to the Hospital from practitioners 
qualified in this branch of medicine. Information on the details 
of the appointment can be obtained from the undermentioned 
There is a medical staff fund. A present member of the honorary 
staff has the necessary qualifications and is applying. 

Applications, giving 3 referees, should be sent to the Chairman 
of the Board of Management by Monday, 21st July, 1947. 
KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (350 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of ORTHOPAXDIC HOUSE SURGEON 
(B2), vacant immediately. This post is recognised by the 
Royal College of Surgeons for the purpose of the final Fe llowship 
examination. Salary £200 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
aay nt will be limited to 6 months. 

Applications to: E. A. WAGSTAFF, Superintendent-Secretary. 
KENT AND SUSSEX HOSPITAL, Tunbridge Welis. (350 Beds.) 
Applications are invited from registered medical poactssenens 
(Male or Female) for the appointment of RESIDENT ANA® 
THETIST AND HOUSE PHYSICIAN (B2), vacant Ist ‘Amieest. 
This post is recognised for the Diploma in Anesthetics. Salary 
£200 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months ; om og it may be for a period of 6 to 12 months. 

Applications to: E. A. WAGSTAFF, Superintendent-Secretary. 
NATIONAL SAMATORIUM: Benenden, Kent. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (A). The vacancy 
is immediate, and the salary £200 a year, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, nationality, quelifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary not later than 30th June, 1947 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (201 Beds.) 
Applications are invited from registered medical practitioners, 
Male, for post of CASUALTY OFFICER (A), vacant Ist July 
or earlier if possible. Salary £200. p.a., with full residential 
emoluments. Practitioners within: 3 months of qualification 
and liable under the National Service Acts may also apply, when 
appointment will be for 6 months. 

Applications, stating age, nationality, and qualifications, with 

copies of recent testimonials, to be forwarded to the Superinten- 
dent-Secretary as soon as possible. 
KENT EDUCATION COMMITTEE. Applications are invited 
from Male and Female practitioners, including those in H.M. 
Forees, for the appointment of ASSISTANT COUNTY 
MEDICAL OFFICER (School Health Service) in the Excepted 
District of Bexley. The salary will be within the range of 
£650 by increments of £25 to £850, plus a temporary cost-of- 
living allowance. The appointment is superannuable, and the 
successful candidate will be required to pass a medical examina- 
tion. The duties are mainly those in connexion with the 
school health service, but the person appointed may be required 
to undertake such other duties (including duties in Maternity 
and Child Welfare Clinics) as may be directed by the Committee’s 
School Medical Officer. Preference will be given to those 
candidates who have had special experience in the diseases of 
children. The officer appointed will be required to provide a 
car, for which a travelling allowance will be paid in accordance 
with the County Council’s scale. 

Applications, stating age, qualifications, and experience, 
accompanied by the names and addresses of 2 persons to whom 
reference may be made as to professional ability and character 
should be addressed to the undermentioned not later than 
3rd July, 1947. A. ELLIoTT, M.D., School Medical Officer. 

County Hall, Maidstone, 12th June, 1947. 

WARRINGTON INFIRMARY. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE PHYSICIAN (A), vacant 16th July. 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months, ; 

Applications should be sent in to the Superintendent and 
Secretary by 5th July, stating age and qualifications and 
enclosing copies of 3 recent testimonials. 

















WARRINGTON INFIRMARY. The Board of Management inv invite 
applications for the post of HONORARY DERMATOLOGIST 
who must be of consultant rank. The duties include attendance 
on one morning per week at the Skin Clinic and to examine any 
inpatients referred to him: by other members of the staff. Facilities 
are available for seeing private patients, and there is an 
honorarium of £50 p.a. towards travelling expenses. 
Applications, stating age and qualifications, and giving full 
rticulars of experience and present go, should be sent to 
ENRY L. Boot, Superintendent and retary, not later than 
28th June, 1947. Saya Fe 
WHITE LODGE HOSPITAL, Newmarket, Suffolk. Applications 
invited for the post of HOUSE PHYSICIAN-ANXSTHETIST 
(A) at the above Hospital. Salary £150 p.a., and the appointment 
is for 6 months. Practitioners within 3 months of qualification 
and liable under the Nationa] Service Acts may apply 
Applications, with copies of recent tasthimeniale ‘houté be 
sent to the Medical Superintendent. 
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CITY OF STOKE-ON-TRENT. City General Hospital. (1200 
Beds.) Applications are invited from qualified medical practi- 
tioners for the appointment of SENIOR RESIDENT MEDICAL 
OFFICER (B1) at the above-named Hospital. Preference will 
be given to practitioners with experience in medicine and 
pediatrics, but the successful applicant will be required to 
assist with the general work of the Hospital. The salary 
commences at £555 p.a., rising by annual increments of £25 to 
£655 p.a., including emoluments valued at £100 plus bonus. 
Further particulars may be obtained from Dr. C. Gordon 
Lewis, Medical Superintendent at the Hospital. 

Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to be 
forwarded to the undersigned in envelopes endorsed, ‘* City 
General Hospital—Senior Resident Medical Officer,’ as soon as 
possible. HARRY TAYLOR, Town Clerk. 
ROYAL BERKSHIRE ‘ery Reading. Applications are 
invited from registered medical practitioners, Male, for the 

a of RESIDENT MEDICAL OFFICER (A) 

Blagrave Branch Hospital) and ASSISTANT | a4 THE PATHO 

peg which falls vacant immediately. £150 p.a., 

th full residential emoluments. Popalieichees at 3 months 
of qualification and liable under the National Service Acts 
may also apply, when the appointment will be for a period of 


age, qualifications with dates, nationality, 
accompanied by copies of 3 recent testi- 
be sent immediately to— 

. RYAN, Secretary and House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. The Board of Manage- 
ment invites applications for the appointment of HONORARY 
OBSTETRICIAN AND GYNASCOLOGIST. Candidates must 
be Fellows of one of the Royal Colleges of Surgeons of the 
British Empire or surgical graduates of one of the universities 
of the British Empire or Fellows or Members of the Royal 
College of Obstetricians and Gyneecologists and their names 
entered on the Medical Register. The elected candidate will be 





6 months. 
Applications, sta’ 
and present post, an 
monials, should 


appointed for the period ending on the third Tuesday in 
January, 1948, and will be eligible for re-election. The Acting 
Honorary Obstetrician and Gynecologist is an applicant for 
the post. 


Candidates are required to provide 6 copies of their applica- 
tions and testimonials, which must be addressed to the House 
Governor and reach him not later than 9 A.M. on Saturday, 

19th July, 1947. Canvassing on the part of a candidate or on 
his behalf will disqualify him. 

By Order. H. E. Ryan, House Governor. 

CITY AND COUNTY oy be CITY he LINCOLN. Ly ayo 
are invited from duly tered medical mea for the 
appointment of RESIDENT MEDICA OFFICE (B1) 
for the Burton Road Institution. The appointment of any 
candidate whose calling up for military service has been deferred 
on the recommendation of the Central Medical War Committee 
will be subject to the — consent of that Committee. The 
salary scale is £455, rising by annual increments of £25 to 
£555 p.a., plus cost-of-living bonus (at present £59 16s. p.a.). 
At present accommodation is not available in the Institution, 
and so long as this position obtains an additional £150 p.a. will 
be paid in lieu thereof. The commencing salary will be according 
to experience. 

Forms of Sogein and conditions of appointment may be 
obtained from the Medical Officer of Health, City Health Depart- 
ment, Beaumont Fee, Lincoln, and_must_be returned to him 
not later than Ist July, 1947. . SMITH, Town Clerk. 

Town Clerk’s Office, Lincoln, 2nd June, 1947. 

LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 Beds.) 
Applications are invited from registered practitioners for the 
appointment of SENIOR HOUSE SURGEON (B1), vacant 
end of August, 1947. Applicamts should have held house appoint- 
ments and had euratonl experience. Salary £325 p.a. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality. qualifications 
dates, experience and details of previous appointments, 
accompanied by copies of 3 recent testimonials, 
to: RonaLtp W. 

llth June, 1947. 
THE BOLTON ROYAL INFIRMARY and the | Edmund “Potter 
HOSPITAL. (Total 288 Beds—Resident Medical Staff, 7.) Appli- 
cations are invited from registered medical prac titioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), 
now vacant. Salary £175 p.a., with full reside ntial emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, stating age, nationality, and experience, 
with copies of testimonials, to be forwarded to 

16th June, 1947. . P. TRAVIS, General Supe rintendent. 


THE BOLTON ROYAL INFIRMARY and the Edmund Potter 


with 
and 
should be sent 
Howick, Secretary-Superintendent. 


together 





HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOs- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
(A), now vacant. Salary £175 p.a., plus residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 


be for 6 months. 

Applications, with details, to: E. BARBER, Secretary. 

COUNTY BOROUGH OF SMETHWICK. St. Chad's 
HOSPITAL, Hagley-road, BIRMINGHAM. Applications are invited 
from registered medical practitioners for the post of RESIDENT 
SURGICAL OFFICER (B1). Applicants should have held house 
appointments and have had considerable surgical experience ; 
preference will be given to candidates holding the diploma of 
F.R.C.S. Salary £550 p.a., together with full board, residence, 
and laundry at the Hospital. St. Chad’s Hospital has 147 
Beds and admits general medical, surgical, and maternity 
cases. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 and ineligible for H.M. Forces, are 
invited to apply. The appointment is subject to the provisions 
of the Local Government Superannuation Act, 1937, and to the 
successful candidate passing a medical examination. 
Forms of application may be obtained from the Medical 
Superintendent, St. Chad’s Hospital, Hagley-road, Birmingham, 
16, to whom applications, endorsed * R.S.O.’’ and accompanied 
by copies of 2 recent testimonials, must be delivered not later 
than 30th June, 1947. Canvassing, directly or indirectly, will 
disqualify. E. L. Twycross, Town Clerk. 

Council House, Smethwick, 7th June, 1947. 

ST. LUKE’S HOSPITAL, Middlesbrough. Applications are invited 
from registered medical practitioners of either sex (single or 
married) for the whole-time appointment of SENIOR ASSIS- 
TANT MEDICAL OFFICER (B1) at this Mental Hospital. 
Applicants should have held a house appointment in a general 
hospital and should also have some experience of modern 
psychiatric practice. The possession of a D.P.M. is desirable. 
The services of this Hospital are being expanded and facilities 
for research are available. Salary is £650 p.a., plus £50 if in 
possession of the D.P.M., and a cost-of-living bonus is also 
payable. Residential or other emoluments provided will depend 
on the circumstances of the person appointed. The successful 
candidate will be required satisfactorily to pass a 
examination. The appointment is subject to the 

of the Asylums Officers Superannuation Act, 
terminable by 1 month’s notice on either side. 

Applications, stating full particulars of experience, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Medical Superintendent not we? than 5th July, 1947. 

. C. Parr, Town Clerk. 

Municipal Buildings, Middlesbrough: 


COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
| cacarguaee od HOSPITAL. (480 Beds.) Applications are invited 

1 registered medical practitioners for the appointment of 
RESIDENT MEDICAL OFFICER (B1). Good experience 
is afforded in both medical and surgical work. The appoint- 
ment is for an initial period of 12 months, the salary be’ at the 
rate of £455 p.a., plus full residential emoluments. The post 
may be renewed after 12 months, in which case the salary will 
rise by annual increments of £25 to a maximum of £555 p.a. 
Suitably = R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. The appointment is subject to the Council’s staff 
ar and will be terminable by 1 month’s notice on either 
side. 


medical 
rovisions 
1909, and is 


Applications should be sent to the Medical Officer of Health 
Public Health Department, Municipal Buildings, Middlesbrough, 
not later than Tuesday, 24th June, = 7. 

C. PARR, Town Clerk. 

Municipal Buildings, Middle Paro. 2nd —_ 1947. 
BANGOUR HOSPITAL. Applications are invited for the post 
of DEPUTY MEDICAL SUPERINTENDENT of Bangour 
Mental Hospital, Broxburn, West Lothian. The Hospital is 
a combined mental and E.M.S. Hospital with accommodation 
for 1035 mental patients from the ¢ tity of Edinburgh. Preference 
will be given to candidates possessing a recognised Diploma in 
Psychological Medicine or with a higher qualification in general 
medicine. Salary scale is £660-£825, with a bonus ranging 
between £76 3s. dd. to £82 18s. 9d. p.a. Emoluments are valued 
at £150 p.a. 

Applications, stating age, qualifications, 
together with copies of 3 recent testimonials, 
the Medical Officer of Health, Johnston-terrace, Edinburgh, 
not later than Monday, 1ith August, 1947. 


CALDERSTONES CERTIFIED INSTITUTION FOR MENTAL 
DEFECTIVES, WHALLEY, near BLACKBURN. Applications are 
invited from registered practitioners who are not liable for 
service with H.M. Forces for the appointment of SECOND 
ASSISTANT MEDICAL OFFICER (B1). Salary for resident 
post £715 p.a., plus residential emoluments valued at £200 p.a. 


and experience, 
should be sent to 





HOSPITAL. (Total 288 Beds—Resident Medical Staff, 7.) Appli- 
cations are invited from re gistered medical practitioners for the 
appointment of RESIDENT ANASTHETIST (B2), now vacant. 
Suitable post in preparation for D.A. qualification. Salary 
£255 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment will be limited to 
6 months. 

Applications, stating age, nationality, and experience, 
with copies of testimonials, to be forwarded as soon as possible 
to: H. P. Travis, General Superintendent. 

16th June, 1947. 

HIGH WYCOMBE AND DISTRICT WAR oo HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical woe for the post of RESII SENT ‘ME DICAL 
OFFICE B2), vacant Ist July, 1947. Salary £225 p.a., plus 
residential emoluments. R practitioners holding A posts may 
apply, when appointment will be for 6 months. 

BARBER, Secretary. 


Applications, with testimonials, to: E. 





- 
together 


together with cost-of-living bonus of £29 18s. p,a.; for non- 
resident Officer the emolument of £200 is paid in cash and the 
bonus is £59 16s. p.a. In addition £50 is payable to holders of 
the D.P.M. A house is available, the emolument value of which 
is £60 and the balance of £140 is paid in cash. Applicants must 
not be over the age of 46 years (preference will be given to 
candidates who have had previous mental hospital or mental 
deficiency institution experience). The appointment is subject 
to the provisions of the Asylums and Certified Institutions 
(Officers Pensions) Act, 1918, and the successful candidate will 
be required to satisfactorily pass a medical examination. The 
Institution is modern, fully equipped, and has a total of 2378 
Beds. Suitably qualified R practitioners holding Bl or B2 
appointments are invited to apply. 

Applications, stating age, qualifications, and previous experi- 
ence, together with the names and addresses of 3 referees, 
should be forwarded to the Medical Superintendent not later 
than 9 a.M., on Saturday, 5th July, 1947. 
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UNIVERSITY OF ABERDEEN. The University Court will shortly 
proceed to the appointment of a LECTURER IN PATHOLOGY 
who will participate in the hospital laboratory services provided 
by the Pathology Department. Salary according to qualifica- 
tions and experience, from £500-£600. In addition a children’s 
allowance of £50 p.a. for the first child and £40 p.a. for each 
subsequent child, or while the child is undergoing full-time 
education, is payable. 

Applications should reach the Secretary to the University, 
from whom forms of application and conditions of appointment 
may be obtained, not later than 30th June, 1947. 

The University, Aberdeen H. J. BUTCHART, Secretary. 
UNIVERSITY OF DURHAM. King’s College, Newcastle upon 
rYNE. DEPARTMENT OF PHYSIOLOGY. The Council of King’s 
College invite applications for the following posts in the Depart- 
ment of Physiology : 

(a) LECTURER IN PHYSIOLOGY. 

(b) LECTURER IN BIOCHEMISTRY. 

Preference will be given to candidates who hold a medical degree 
in addition to a qualification in physiology or biochemistry. 
The salary rises by annual increments of £25 to a maximum of 
at least £850, and the commencing salary of the successful 
applicant will be fixed at a point on that scale in accordance with 
his qualifications and experience. Duties to commence in 
October, 1947. 

Applications (10 copies), together with the names of 3 persons 
to whom reference may be made, should be submitted as soon 
as possible to the undersigned, from whom further particulars 
may beobtained. G. R. HANSON, Registrar of King’s College. 
DURHAM COUNTY COUNCIL. Dryburn Emergency Hospital, 
DURHAM, Applications are invited from registered medical 

practitioners, Male and Female, for the post of TEMPORARY 
ASSISTANT MEDICAL OFFICER (A), resident, now vacant. 
Salary £120 p.a., plus full residential emoluments valued at 
£100 p.a., together with cost-of-living bonus equal to £59 19s. 3d. 
p.a. cash £29 19s. 8d.,emoluments £29 19s. 7d.). Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months; otherwise 12 months. The appointment 
is subject to the regulations for the time being of the County 
Council relative to the payment of salary in case of sickness, 
and the successful applicant will be required to pass the 
County Council’s medical examination. The appointment is 
terminable by 1 calendar month’s notice on either side. 

Applications, stating age, liability for military service, medical 
fitness, position as regards deferment, &c., should be sent te the 
County Medical Officer of Health, Shire Hall, Durham. 

J. K. Hops, Clerk of the County Council. 

Shire Hall, Durham, 4th June, 1947. 

DURHAM COUNTY COUNCIL. Dryburn Emergency Hospital, 
DURHAM. Applications are invited from registered medical 
practitioners for the post of RESIDENT SURGICAL OFFICER 
(B1), vacant at an early date. Salary scale will be in accordance 
with the interim revision of the Askwith memorandum— 
namely, £455 p.a., rising by annual increments of £25 to a 
maximum of £555 p.a., plus full residential emoluments valued 
at £100 p.a. together with cost-of-living bonus equal to 
£59 19s. 3d. p. "a. (cash £29 19s. 8d. ., emoluments £29 19s. 74d.). 
Applicants must have had hospital surgical experience and 
experience in gynsecology will be an added qualification. Suit- 
ably qualified R practitioners holding B2 posts, also those holding 
Bl and ineligible for H.M. Forces, are invited to apply. The 
appointment is subject to the regulations for the time being 
of the County Council relative to the payment of salary in case 
of sickness, and the successful applicant will be required to pass 
the County Council’s medical examination. The appointment 
is terminable by 1 calendar month’s notice on either side. 

Applications, stating age, nationality, qualifications, and 
experience, and date when available, should be sent immediately 
to the County Medic 7 Officer of Health, Shire Hall, Durham. 

Hope, Clerk of the County Council. 

Shire Hall, inectbaie 4th June, 1947. 

AMENDED ADVERTISEMENT 

GLASGOW ROYAL INFIRMARY. Applications are invited from 
suitably qualified medical practitioners for the post of 
BACTERIOLOGIST to the Royal Infirmary. The successful 
applicant will receive a university appointment. The combined 
salary will be at least £1800 p.a. Further particulars as to duties. 
&e., may be obtained from the Superintendent, Glasgow Royal 
Infirmary, 84, Castle-street, Glasgow, C.4. 

Applications, giving 3 names for reference, should be submitted 
to the undersigned not later than 31st July, 1947. No canvassing. 

A. A. MacIverR, C.A., F.H.A., Secretary. 

Glasgow Royal Infirmary. 

Office : 135, Buchanan-street, Glasgow, C.L. 


CITY OF EDINBURGH. Public Health Sagres Applications 
are invited for the post of ASSISTANT PHYSICIAN in the 
Medical Unit of the municipal hospitals. The successful appli- 
eant will serve on the staff of the Professor of Medicine of 
Edinburgh University, and will be appointed in terms of the 
agreement befween the University and the Corporation. Salary 
£800—41000, according to qualifications and experience. 

Applications, stating age, qualifications, and experience, 
should be sent not later than 30th July, 1947, to the Medical 
Otticer of Health, Johnston-terrace, Edinburgh. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE HOSPITAL. Applications are invited from registered 
medical practitioners, Male and Female, for 2 HOUSE 
SURGEONS (A), vacant July, 1947. Appointments for a period 
of 6 months. Salary £200 p.a., with residential emoluments and 
cost-of-living bonus. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 
Applications should be forwarded to the Medical Officer of 
Health, Town Hall, Newcastle upon Tyne, 1, stating age, 
qualifications, and enclosing copies of 2 recent testimonials. 
ATKINSON, Town Clerk. 
Town Hall, Newcastle upon Tyne, ‘ 10th June, 1947. 
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UNIVERSITY OF GLASGOW. Applications are invited for 
appointment as LEONARD GOW LECTURESHIP IN MEDI- 
CAL DISEASES OF INFANCY AND CHILDHOOD. The 
Lecturer will also be a Visiting Physician to the Royal Hospital 
for Sick Children. Combined salary £1120. 

Applications (20 copies) should be sent not later than 15th 
July, 1947. to the undersigned, from whom further particulars 
may be obtained. 

Rost. T. HUTCHESON, Secretary of the University Court. 
CORPORATION OF GLASGOW. Public Health Department. 
Applications are invited for 2 vacancies of ASSISTANT RESI- 
DENT MEDICAL OFFICER at Woodilee Mental Hospital, 
Lenzie, Glasgow. Salary £300—€50—-£400, plus bonus at present 
£52 p.a.. with residential emoluments valued at £150 p.a. 
R practitioners must have obtained the sanction of the Scottish 
Central Medical War Committee to their applications. After 
6 months’ service the appointments come under the Asylum 
Officers Superannuation scheme. 

Applications, with full particulars and stating liability for 

military service, should be addressed to the Physician- 
Superintendent. 
THE WESTERN INFIRMARY OF GLASGOW (incorporated). 
Applications are invited from specialists who have served in 
H.M. Forces for appointment to the post of NON-RESIDENT 
AN XSTHETIST. The appointment and the conditions attached 
to it are subject to review once the National Health Service is 
established. The post is full time, and it is a condition of 
appointment that the holder does not engage in private practice. 
Candidates should hold a higher postgraduate qualification and 
should have a wide experience in the appropriate field. Salary 
£1000 p.a. 

Applications (20 copies), giving the names of 3 referees, should 
be lodged nas? Jater than 9th August, 1947, with. - 

NEIL M. ADAM, f H.A., Secretary and Treasurer. 

87, Union- street, Glasgow, C.1, 14th June, 1947. 

EAST SUFFOLK AND OUCH HOSPITAL. (400 Beds.) Applica- 
tions are invited from registered medical practitioners liable 
under the National Service Acts and within 3 months of quali- 
fication for the following posts :— 

HOUSE SURGEON (A) to a General Surgeon, vacant now. 

HOUSE SURGEON (A) to the Gynecological and Obstetrical 
Department, vacant 26th July. 

Appointments for 6 months. Salary £174 p.a with full 
residential emoluments. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 

WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
S oluntary Hospital—335 Beds.) Applications are invited from 

gistered neaieal practitioners for the appointment of HOUSE 
SU] RGEON (A) with care of the Aural Department, vacant 
Ist July, 1947. Salary £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 —— Ney pee to be sent to— 

. HARDWICKE, Secretary. 

WEST SUFFOLK GENERAL OENTAL, Bury St. Edmunds. 
(Voluntary Hospital—335 Beds.) Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (B2), with care of Special Departments, including 
Obstetrics and Gynecology. Salary £200 p.a., as from Ist July, 
1947. Full residential emoluments. R practitioners holding A 
posts may apply, when the appointment will be limited to 6 
months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, to be sent to— 

EK. E. HARDWICKE, Secretary. 

WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(335 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT AN4®s- 
THETIST AND CASUALTY OFFICER (A) to an immediate 
vacancy at this Hospital, which is recognised for training for the 
Diploma in Angesthetics. Salary £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. when the 
appointment will be for 6 months. 

Applications, stating age, nationalitv. qualifications, and 

accompanied by copies of 3 testimonials, should be sent to 
the Secretary, Miss E. E. HARDWICKE. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. The services of a 
NON-RESIDENT SURGICAL REGISTRAR to the Ear, 
Nose, and Throat Department are required on a part-time o1 
whole-time basis. Salary £550 p.a. pro rata. 

Applications, stating age, nationality. qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to 

JOHN WILLIAMS, House Governor and Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited for the post of ASSISTANT PATHOLOGIST (whole 
time), vacant Ist August at a salary of £850 p.a., rising by annual 
increments of £50 to £1000 p.a. 

Applications, stating age, nationality. qualifications, and 
experience, together with copies of 3 testimonials or names of 
3 referees from whom particulars may be obtained, should be sent 
not later than 18th July, 1947. to- 

JoHN WILLIAMS, House Governor and Secretary. 
BURTON ON TRENT GENERAL INFIRMARY. (Voluntary 
Hospital of 230 Beds.) The Committee invite applications froin 
registered medical practitioners for the appointment of AN ASS- 
THETIST to this Hospital. The post is non-resident, the 
successful candidate will be required to reside within easy reach 
of the Hospital. Candidates must hold D.A. qualification. 
Salary £750 p.a., plus private fees. 

Applications, giving full particulars, qualifications, &e., with 
testimonials or names for reference, not later than 19th July 
to: J. E. Smirs, Superintendent and Secretary. 
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CITY OF PLYMOUTH MUNICIPAL HOSPITALS. PRINCE OF 
WALES'S HOSPITAL, PLYMOUTH. CAMBORNE-REDRUTH MINERS 
AND GENERAL HOSPITAL, REDRUTH. ROYAL CORNWALL INFIR- 
MARY, TRURO, Appointments of NEUROLOGIST and DERMA- 
TOLOGIST (under Ministry of Health Cireular 202 46). 
Applications are invited from ex-Service specialists for these 
whole-time non-resident appointments for duties at the above 
Hospitals. Candidates for the post of Neurologist should hold 
the M.R.C.P. (London) or equivalent qualification, and have had 
special experience in neurology. Candidates for the post of 
Dermatologist should possess a higher qualification in medicine 
and have had special experience in diseases of the skin. Salary 
for each appointment at the rate of £1000 p.a., any other fees 
received by the ofticers to be refunded, through the City Council 
of Plymouth, to the Ministry of Health. 

Each Applicant should send a copy of his application and 
copies of 2 recent testimonials to each $f the undersigned, to be 
delivered not —_ than 5th July, 1947. 

R. Casn, General Superintendent, 

P dt ‘e of Wales’s Hospital, Plymouth. 

f. PEIRSON, Medical Officer of Health, Plymouth, 
Seven Trees, Lipson-road, Plymouth. 
J. FIELD, Secretary -Superintendent, 
Camborne- -Redruti Miners and General Hospital, Redruth. 
RUDALL, Secretary -Superintendent, 
Romane ‘ornwall Infirmary, Truro. 


CITY OF MANCHESTER. Booth Hall Hospital for sick children. 
(760 Beds.) Applications are invited from registered medical 
practitioners, including those in H.M. Forces, for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1) at Booth 
Hall Hospital, Blackley, Manchester, 9. Applicants must have 
had practical surgical experience and, preferably, hold a high 
surgical qualification. Basic annual cash salary £475, rising to 
a@ maximum of £650, with board, residence, and laundry in 
addition, valued for superannuation purposes at £150 p.a., 
subject to the Manchester Corporation conditions of service. 
A temporary war bonus is payable in addition to the basic salary. 
The appointment will be tenable for 2 years, but is renewable 
annually at the discretion of the Health Committee to a maximum 
of 5 years’ duration. Suitably qualified R practitioners holding 
B2 posts, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Full information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and applica- 
tions for the post must be received by him not later than 2nd 
July, 1947. Canvassing in any form, oral or written, direct or 
indirect, is prohibited. PuHiuip B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 6th June, 1947. 


CITY OF MANCHESTER, Withington Hospital. (1150 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, including those serving in H.M. Forces, for the 
appointment of HOUSE OFFICER (B2), at Withington Hos- 
pital (adult general), West Didsbury, Manchester, 20. The 
duties of the post are mainly medical. The basic salary is 
£250 p.a., with board, residence, and laundry in addition valued 
at £120 p.a. R practitioners holding A posts may apply, when 
the appointment will be for a period of 6 months; otherwise 
12 months. The appointment is subject to the Manchester 
Corporation conditions of service. A temporary cost-of-living 
bonus is payable in addition to the salary stated. 

Applications are to be addressed to the Medical Superintendent, 
Withington Hospital, as soon as possible. Canvassing in any 
form, oral or written, direct or indirect, is prohibited. 

Puiiuip B. DINGLE, Town Clerk. 
Town Hall, Manchester, 2, 10th June, 1947. 


MANCHESTER ROYAL INFIRMARY. The Board of Manage- 
ment of the Manchester Royal Infirmary invite applications 
from registered medical practitioners, Male and Female, includ- 
ing practitioners within 3 months of qualification and liable 
under the National Service Acts, for the following A appoint- 
ments 

3 HOU SE PHYSICIANS (1 for 15th July, 1947, 2 for 

2nd July, 1947). 

8 HOUSE SURGEONS (4 for 15th July, 1947, 4 for 22nd July, 
1947). 

2 HOUSE SURGEONS for the, Aural, Gynecological, and 
Dermatological Departments (1 for 15th July, 1947, 1 for 22nd 
July, 1947). 

1 HOUSE SURGEON for the Neurosurgical Department 
(for 15th July. 1947). 

1 HOUSE SURGEON for the Orthopedic Department (for 
15th July, 1947). 

If applying for more than one of the above posts, candidates 
should state the order of their preference. Appointments are 
for 6 months, subject to the provisions of the by-laws as to notice, 
&c. Salaries at the rate of £75 p.a., with the usual residential 
emoluments, 

Applications, stating nationality, age, and qualifications, to 
be sent to the Chairman of the Medical Board not later than 
4th July, 1947. By order. 

F, J. CABLE, General Superintendent and Secretary. 
%th June, 1947. 


MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners, Male 
or Female, for the post of CHIEF ASSISTANT (B1) to Ortho- 
predic Department (whole time), vacant’ Ist October, 1947. 
Applicants should have held senior house appointments and 
had surgical and orthopedic experience. The post is for 1 year, 
renewable to a maximum of 3 years, at a salary of £400 non- 
resident, £300 with residence. Suitably qualified R_ practi- 
tioners holding B2 posts, also those holding 81 and ineligible for 
H.M. Forces, are invited to apply. 

Applications, stating age, nationality, experience, with 
copies of 3 recent testimonials, to be sent not later than 30th 
August, 1947, z 

J. CaBLE, General Superintendent and Secretary. 








MANCHESTER ROYAL INFIRMARY. The Board of Management 
inyite applications from registered dental practitioners for the 
post of DENTAL REGISTRAR, now vacant The duties 
consist of routine dental treatment to inpatients Salary 
£250 p.a.. with residence. 

Applications should be sent as soon as possible to the Chairmat 
of the Medical Board. 

Y. J. CABLE, General Superintendent and Secretary 

lith June, 1947. 

MANCHESTER NORTHERN HOSPITAL, Cheetham Hill-road. 
The Committee of Management are desirous of receiving applica 
tions for the post of ANASSTHETIST to attend on Thursday 
mornings-——terms on request. 

Applications to be sent as soon as posite to: JamMEs C 
DANIELS, Secretary, 38, Barton-arcade, Manchester, 3. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER 8. (Non-Sectarian—102 Beds. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN (A) (Male) with 
casualty work combined. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months 

Applications should be sent forthwith to the General 

Superintendent. 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited from registered medical practitioners 
Male and Female, including those within 3 months of qualifica 
tion and liable under the National Service Acts, for the post of 
ASSISTANT MEDICAL OFFICER (A), non-resident, at the 
Outpatients’ Department, Gartside-street, Manchester The 
appointment will be for a period of 6 months commencing 
2nd July, 1947. Salary £150 p.a. The hours of duty at the 
Outpatients’ Department are from 9 4.M. until 1 P.M., or until 
the work of the Department is finished 

Applications, stating *, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials 
should 4 sent to 

HFARDMAN, General Superintendent and Secretary 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 












Beds—3 Residents.) Applications are invited for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), to commence 
duties 16th August, 1947. The post offers considerable scope 


in operative surgery, and the holder must have had experience 
to enable him to undertake the work. The appointment is for 
6 months, and the salary is £250. with full residential emoluments, 
increasing to £350 if appointed for a further period. Suitably 
qualified R practitioners holding B2 appointments, those holding 
B1 and ineligible for H.M. Forces, also ex-Service practitioners 
may apply. 

Applications to the General Superintendent. 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds—3 Residents.) Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
JUNIOR HOUSE SURGEON (A). Salary £150 p.a., with usual 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be limited to 6 months; otherwise it will be 
renewed for a further period. 

Applications should be sent to the General Superintendent 
as soon as possible. 
BAGULEY EMERGENCY HOSPITAL. Applications are invited 
from suitably qualified medical practitioners for the vacancy 
of RESIDENT MEDICAL OFFICER (B1), Plastic and Maxillo- 
facial Unit, which will occur in August. Candidates should prefer 
ably have had some surgical experience. The post offers facilities 
for working on and gaining expe rience in all types of plastic 
surgery, and is full time in the Emergency Medical Service 
under the Ministry of Health. Salary is £350 p.a., plus a consoli 
dation addition. and an allowance at the rate of £100 p.a, if 
board and lodging is not provided. The salary, consolidation 
addition, and allowance will be paid by the Ministry of Health 
and the appointment is terminable by 1 month’s notice on 
either side, R practitioners holding B2 appointments also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating present appointment, if any, giving full 
details of experience. and ace ompanie d by copies of 2 testimonials, 
should be addressed to the Surgeon-in-Charge, Plastic Unit 
Baguley Emergency Hospital, near Altrincham, Cheshire, and 
be received not later than 5th July, 1947. 
COUNTY BOROUGH OF SOUTH SHIELDS. Applications are 
invited for the appointment of PHYSICIAN at the South 
Shields General Hospital. The appointment will be made 
under the terms of the Ministry of Health Circular 202/46 on 
the subject of Increase in Paid Specialist appointments. Appli 
cants should have some special interest in children’s diseases 
and in rheumatism. The salary at the rate of £1000 p.a., and 
the appointment will in the first place be limited to the interim 
period pending the establishment of the National Health Service 

Applications, which should be made on forms to be obtained 
from the Medical Officer of Health, Public Health Department. 
Stanhope-road, South Shields, should be sent to me as soon as 
possible. Canvassing will be a disqualification. and candidates 
must disclose any relationship to members or Senior Officers of 
the Council. 


q Town Hall, South Shields. HAROLD AYREY, Town Clerk. 
ROYAL SALOP INFIRMARY, Shrewsbury. (225 Beds.) (Recognised 
for training of candidates for the M.R.C.O.G.) Applications 


are invited from registered medical practitioners, Male and 
Female, for the appointment of GYNA®COLOGICAL HOUSE 
SURGEON (B2). Salary £200 p.a.. with full residentia 
emoluments. R practitioners holding A posts, and those 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months ; otherwise it may be extended. 
Applications to: J. P. MALLETT, Secretary-Superintendent 





& vth June, * 1947 


Board Room, 13th June, 1947. 
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NEWARK TOWN AND DISTRICT HOSPITAL. (80 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A). 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 


Applications to be sent to the Secretary-Superintendent as 
soon as possible. 
LANCASHIRE COUNTY COUNCIL. County Hospital, Ashton- 
UNDER-LYNE. (300 Beds.) Applications are invited for the 
appointment of ASSISTANT PHYSICIAN (non-resident). 
Candidates should possess a higher medical qualification and 
be experienced in general medicine. The appointment will 
be whole time, and the successful candidate will be required 
to reside within reasonable distance of the Hospital. The 
appointment is rendered vacant by the calling of the present 
Assistant Physician to service in H.M. Forces. It is intended 
that it should be held by the successful candidate during the 
period of absence on service. Salary £1000 p.a., rising by 
annual increments of £50 to a maximum of £1200 -p.a., plus 
cost-of-living bonus. 

orms of application and terms of appointment may be 
obtained from the County Medical Officer of Health, Hospital 
and Medical Department, County Offices, Preston, to whom 
applications must be forwarded by Monday, 7th July, 1947. 

- R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 11th June, 1947. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointment of JUNIOR HOUSE SURGEON 
(Orthopedic, B2). Salary £250 p.a., together with a cost-of- 
living bonus and full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months ; otherwise it may be renewed for a further 
period of 6 months, 

F particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications 
must be forwarded not Jater than Monday, 7th July, 1947. 

: 2. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 11th June, 1947. 

OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointmertt of HOUSE SURGEON (A). The person 
appemme will act as House Surgeon to the Aural Surgeon and will 
also be expected to assist in the Orthopedic and Casualty 
Departments. Salary £200 p.a., with full residential emolu- 
ments, Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, and the appoint- 
ment will be for a period of 6 months. 

Applications, together with copies of 3 testimonials, to be 
submitted immediately to— 

. F. W. BARNETT, House Governor and Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE PHYSICIAN (A), vacant 20th July, 
1947. _, Appointment for a period of 6 months. Salary £200 p.a. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

*. W. BARNETT, House Governor and Secretary. 

OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER (B2), vacant 
10th July, 1947. The person appointed will be responsible for 
the work of the Casualty Department, and will also act as 
House Surgeon for one of the Specialists. Salary £250 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply, when the appointment will be limited to 6 
months; otherwise it will be for a period of 12 months. 

Applications should be forwarded immediately to— 

F. W. BARNETT, House Governor and Secretary. 

BURY INFIRMARY, Lancs. Applications are invited for the whole- 
time, non-resident post of PATHOLOGIST at theabove Hospital, 
vacant lst August, 1947. The work of the post includes clinical 
pathology, histology, and bacteriology from the Bury Infirmary, 
public health examinations, and work from neighbouring hos- 
pitals, entailing visits to these hospitals. The appointment 
would, in the first instance, be for a period of not less than 
18 months, with a probability of becoming permanent. The 
commencing salary would be not less than £900 p.a., according 
to the qualifications of the successful candidate. 

Applications should be forwarded as soon as possible to— 

i. WILKINSON, Superintendent. 
CHORLEY AND DISTRICT HOSPITAL, Lancs. Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE SURGEON (B2), vacant 14th June. Salary £250 
p.a., with full residential emoluments. R practitioners holding 
A posts may apply, when appointment will be for a period of 
6 months. 

Applications to be sent as soon as possible to— 

Ly i 5 HILL, Secretary-Superintendent. 
BOOTLE GENERAL HOSPITAL, Derby-road, Liverpool, 20. 
Applications are invited from registered medical practitioners, 
Men and Women, including those within 3 months of qualifica- 
tion and liable under the National Service Acts, for the following 
appointments :— 

HOUSE PHYSICIAN (A). CASUALTY OFFICER (A). 

HOUSE SURGEON (A) to Special Departments. 

The appointments are for 6 months from Ist July, 1947. Salary 
for each position £200 p.a., with full residential emoluments. 

Applications, with copies of recent testimonials, should be 
sent as soon as possible to the Superintendent. 
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CITY OF LIVERPOOL. Walton Hospital, Rice-iane, Liverpool, 9. 
Applications are invited for the appointment of ASSISTANT 
OTO-RHINOLOGIST (full time, non-resident) from ex-Service 
specialists who must have had wide experience in this specialty 
and possess the appropriate qualifications. The gentleman 
appointed will work mainly at Walton Hospital, but will be 
available for attendance at other municipal hospitals in the 
City. The appointment is under the Ministry of Health scheme 
and, in the first instance will be for the duration of the interim 
period pending the establishment of the National Health Service. 
Salary £1000 p.a. The appointment will be made in accord- 
ance with the standing orders of the City Council. All fees 
received in connexion with the appointment must be handed over 
to the City Council. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of present and previous appoint- 
ments, together with copies of 3 recent testimonials, should be 
endorsed ‘ Assistant Oto-Rhinologist’’ and sent not later than 
Tuesday, Ist July, 1947, to: W. H. Barnes, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, June, 1947. 
CITY OF LIVERPOOL. Smithdown Road Hospital, Liverpool, |5. 
Applications are invited for the appointment of ASSISTANT 
PSYCHIATRIST (full time, non-resident) from ex-Service 
specialists who must have had considerable experience in this 
specialty and possess the appropriate qualifications. The 
gentleman appointed will work primarily at Smithdown Road 
Hospital, but will be expected, if so desired, to attend at other 
hospitals in the City. The appointment is under the Ministry 
of Health scheme and, in the first instance, will be for the 
duration of the interim period pending the establishment of the 
National Health Service. Salary £1000 p.a. The appointment 
will be made in accordance with the standing orders of the City 
Council. All fees received in connexion with the appointment 
must be handed over to the City Council. 

Applications, stating age, nationality, qualifications with dates, 
experience and details of present and previous appointments. 
together with copies of 3 recent testimonials, should be endorsed 
“ Assistant Psychiatrist’? and sent not later than Tuesday, 
1st July, 1947, to: W. H. Barnes, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, June, 1947. 
CITY OF LIVERPOOL. Broadgreen Hospital, Edge Lane-drive, 
LIVERPOOL, 14. Applications are invited from suitably qualified 
registered medical practitioners for the appointment of RESI- 
DENT ANASSTHETIST (B1). There is a large amount of general 
surgical work undertaken at the Hospital and, in addition, 
thoracic surgery is carried out. Salary £455 p.a., rising by annual 
increments of £25 to £555 p.a., together with full residential 
emoluments and cost-of-living bonus. All fees received in con- 
nexion with the appointment must be banded over to the City 
Council. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. The appointment will be made in accordance with the 
standing orders of the City Council, and will be determinable 
by 1 calendar month’s notice on either side. 

Applications, stating whether R practitioner, age, qualifica- 
tions with dates, experience and details of present and previous 
appointments, together with copies of 3 recent testimonials, 
should be endorsed ‘ Resident Angsthetist ’’ and sent not later 
than Tuesday, 1st July, 1947, to: W. H. Barnes, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, June, 1947. 
WATERLOO AND DISTRICT GENERAL HOSPITAL, Liverpool, 
22. Applications are invited from registered medical practi- 
tioners (Male and Female) for the post of SECOND HOUSE 
SURGEON to the above Hospital. The appointment is open 
to A and B2 practitioners, and the salary £200 to £250, according 
to qualifications and experience, with full residential emoluments. 

Applications, with copies of testimonials, to be sent as soon as 
possible to: G. LAWSON MCGREGOR, Secretary-Superintendent. 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. The Board of Management invite applications from 
registered medical practitioners for the post of ASSISTANT 
RESIDENT SURGICAL OFFICER (B1). Applicants should 
have held house appointments. Preference will be given to those 
who have had previous surgical and orthopedic experience or 
who have passed the Primary Fellowship Examination. The 
successful candidate will deputise for the Resident Surgical 
Officer, and will have charge of the Casualty Department. 
Salary £350 p.a., with the usual residential allowances. Appoint- 
ment 6 months. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating full particulars, accompanied by copies 
of recent testimonials, to be forwarded to the Superintendent 
and Secretary, Royal Infirmary, Preston. es 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical 
practitioners for the following posts :— 

CASUALTY OFFICER (B2), now vacant. This appointment 
is for 6 months at a salary of £175 p.a., with full residential 
emoluments. R practitioners holding A posts may apply. 

HOUSE SURGEON (A), vacant 7th July, 1947. Salary £150 
p.a., with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months ; otherwise it may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) House 
SURGEON (A), required to commence duty ist July, 1947. 
Duties will include those of House Surgeon to the Abnormal 
Maternity Department. Salary £187 10s., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications should be sent immediately to— 

H. J. Jonson, General Superintendent and Secretary. 
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COUNTY BOROUGH OF DONCASTER. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
at a salary of £700 p.a., rising, subject to satisfactory service, by 
annual increments of £: 25 to a maximum of £850 p.a., together 
with current cost-of-living bonus. Preference will be given 
to candidates possessing the D.P.H. or D.C.H. The duties will 
be mainly concerned with maternity and child welfare and 
school medical work. The person appointed will be required 
to devote the whole of his/her time to the duties of the office and 
to act under the direction of the Medical Officer of Health. The 
appointment is subject to 3 months’ notice on either side, to the 
passing of a medical examination, and to the provisions of the 
Local Government Superannuation Act, 1937. 
Applications should be sent to the Medical Officer of Health, 
Health Department, Wood-street, Doncaster, to reach him not 
later than 12th July, 1947. H. 8. EsSeNHIGH, Town Clerk. 
Town Clerk’s Office, 1, Priory -plac e, Doncaster. 
COUNTY BOROUGH OF DONCASTER. Assistant Medical 
OFFICER FOR OBSTETRICS (B11). Applications are invited 

om registered medical practitioners with previous experience 
in midwifery to act as Medical Officer at Hamilton Annexe, 
Springwell House (63 midwifery beds), and to perform such other 
duties as may be required. The salary will be £455 p.a., rising 
by annual increments of £25 to £555 p.a., plus bonus, with 
emoluments valued at £150. The appointment is subject to 
3 months’ notice. Suitably qualified R practitioners holding 
B2 posts, also those holding B1 and ineligible for H.M. Forces, 
are invited to apply. 

Applications, giving full details of qualifications and experi- 
ence, accompanied by not more than 3 recent testimonials, 
should be sent to me, endorsed “* Assistant Medical Officer,’”’ not 
later than 12th July, 1947. H. 8. EssENHIGH, Town Clerk. 

__ Town Clerk’s Office, 1, Priory-place, Doncaster. 
DONCASTER ROYAL INFIRMARY. (339 Beds.) (Recognised 
under the tions for the D.O.) Applications are invited 
from registe medical practitioners, including R practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for an EYE AND EAR, NOSE, AND THROAT 
HOUSE —— (QS lenge " * appointment will be 
limited to 6 months. p.a., th full residential 
emoluments. This mt, poe dustrial J ~, offers excellent oppor- 
tunities for gaining experien 

Applications, gee de wb qualifications with dates, nationality, 
and present post, ied by copies of 3 recent testi- 
monials, should be sent imme iately to— 

. JONES, Secretary-Superintendent. 
pace sgany | ROYAL inADARY. WORKSOP VICTORIA 
HOSPITAL. Applications are invited for the full-time post of 
RADIOLOGI Rie jointly to the 2 Hospitals. Candidates must 
hold the Diploma in Medical Radiology or its equivalent. The 
aggregate salary will be £1000 p.a. The duties are whole time 
and private practice will not be allowed. The successful candi- 
date will be required to take up residence in an area acceptable 
to the appointing Hospitals. 

Applications, together with the names of 3 persons to whom 

reference may be made, should be forwarded to the Secretary- 
Superintendent, Doncaster Royal Infirmary, not later than 
19th July, 1947, from whom further particulars of the appoint- 
ment may be obtained. 
DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male) for the appointment 
of CAS ALTY OFFICER (B2). Salary £250 p.a., with full 
residential emoluments. R practitioners holding A _ posts 
may apply, when the appointment will be limited to 6 months. 
This large industrial area offers excellent opportunities for 
gaining experience. 

Applications, yo peo qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

ie A. Jongs, Acting Geitiies deinibiatte tiie. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
for the post of SENIOR HOUSE SURGEON (B1), vacant 4th 
August, 1947. The appointment is for 12 months. Salary 
£350 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, together with 3 testimonials, should be sent not 
later than Ist July, 1947, to: J. R. Mackru1, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male and Female, for 
the appointment of HOUSE SURGEON (A) to the Department 
of Traumatic Surgery, with some General Surgery, now vacant. 
Salary £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be limited 
to 6 months. 

Applications to be sent serene i 


“Macken , Secretary. 
MONTAGU HOSPITAL, es Yorks. (123 Beds— 
4 Residents.) Visiting Consultant Staff. Applications are 
invited from medical practitioners for the appointment of 
DEPUTY RESIDENT SURGICAL OFFICER (B2) to take 
charge of the Casualty Department and to work under the 
Orthopeedic Surgeon. Salary commencing at rate of £275 p.a., 
rising by £25 to £300 p.a. after 6 months’ service. R practi- 
tioners holding A posts may apply, when the appointment will 
be for a period of 6 months ; otherwise may be renewable. 
Applic —. a the post to be submitted immediately to 

A. . YounGs, F.C.1.8., Secretary-Superintendent. 
CLAYTON HOMNTAL Wakefield. (Caleatasy Hospital—200 
Beds.) Applications are invited from red medical practi- 


tioners, including those within 3 mon of qualification and 

liable under the National Service Acts, for the appointment of 

a SURGEON (A), resident—6 ay —we 
plications are to be sent immediately 

tt Sane, 1947. W. REaD, ek and Secretary. 


Salary £150 p.a. 





pom HOSPITAL, Wakefield. (Voluntary Hospital—200 Beds.) 
— ye are invited from registered medical practitioners 
the D.M.R. qualification for an appointment as ASSIS- 
TANT RADIOLOGIST, non-resident post. Salary £800-—£1200 
p.a., according to experience. : 

Applications, stating age, qualifications, and with copies of 
3 recent testimonials, are to be sent to— 

24th May, 1947. W. Reap, Superintendent and Secretary. 
ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham, Yorks. 
(General Voluntary Hospital—150 Beds.) (Associated with the 
ORTHOPEDIC DEPARTMENT, SHEFFIELD ROYAL INFIRMARY.) 
Applications are invited from Male registered practitioners for 
the post of Full-time ORTHOPADIC REGISTRAR. Applicants 
must have had previous hospital appointments and have had 
considerable experience in traumatic and orthopeedic surgery. 
Salary £800 to £1000 p.a., according to qualifications and 
experience. In the case of a demobilised member of H.M. 
Services being chosen for the appointment, application can be 
made to the Ministry of Health for recognition of the post as 
Class 1 appointment under the Rehabilitation Scheme. 

Applications, stating age, nationality, experience, and qualifica- 

tions, accompanied by copies of recent testimonials, should be 
sent to the Secretary-Superintendent forthwith. 
BOOTHAM PARK (Registered Mental Hospital), York. Applica- 
tions are invited from registered medical practitioners (Male, 
single), including those released from H.M. Forces, for the 
appointment of RESIDENT ASSISTANT PHYSICIAN (B1). 
Applicants should have held house appointments. Previous 
experience in psychological medicine is not essential, but 
preference will be given to candidates anxious to obtain the 
D.P.M. Salary £500 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
a those holding Bl and ineligible for H.M. Forces, may 
apply. 

Applications, with copies of 3 recent testimonials or with the 

names of 2 referees, should be addressed to the Medical Superin- 
tendent, Bootham Park, York, and be received by 31st July, 
1947. 
BRADFORD JOINT HOSPITALS COUNCIL. The Council 
ss Rosa for the ————— of a DIRECTOR OF 
RA OGY for the City of Bradford. The salary offered is 
Rate p.a., plus share of private fees, with a minimum guaranteed 
remuneration of £2250 p.a. The 3 existing Radiologists may 
be candidates for the post of Director, but there are no com- 
mitments. Further particulars regarding the duties of the post 
and the arrangements for private fees may be had on applica- 
tion to the undersigned. he appointment in the first instance 
will be from ist August, 1947, until the “ appointed day ’’ under 
the National Health Service Act, 1946. ; 

Applications, stating age, qualifications, present appoint- 
ment, if any, previous experience, arid accompanied by names 
of 3 referees, should be sent at once to: The Honorary Secretary, 
Bradford Joint Hospitals Council, The Royal Infirmary, 
Bradford 
HULL ROYAL INFIRMARY. Applications are invited from 
eo anal Eamonn ag holding a Diploma in Radiology, and 
havi ence in radium and X-ray therapy, for the t of 
RAD OTHERAPIST (non-resident) at the new Radiotherapy 
Centre being organised at the Hull Royal Infirmary in association 
with the National Radiotherapy Centre at the General Infirmary 
at Leeds. Salary £1000-£1500 p.a., according to experience. 

Applications, accompanied by 3 testimonials or the names of 
3 referees, should be submitted before 19th July, 1947, to— 

r R. J. CARLESS, House Governor. 
HULL ROYAL INFIRMARY. Applications are invited from medica! 
practitioners holding a Diploma in Radiology for the post of 
Whdle-time NON-RESIDENT RADIOLOGIST (Diagnosis). 
Salary £1000 p.a. The appointment will be in accordance with 
Ministry of Health Circular 202/46, and in the first instance will 
be limited to the interim period pending the establishment 
of the National Health Service. 

Applications, accompanied by 3 testimonials or the names of 
3 referees, should be submitted as soon as possible to— 

R. J. CARLESS, House Governor. 

HULL ROYAL INFIRMARY. Applications are invited for the post 
of CASUALTY OFFICER (A) (Male), vacant now. Salary 
£200 p.a., with full residential emoluments. The appoint- 
ment will be for 6 months in the first instance but will be 
determinable by 1 month’s notice on either side. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may appl a 

Applications to: J. CARLESS, House Governor. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. ANLABY ROAD HOSPITAL. (581 Beds.) Applications are 
invited from registered medical practitioners of either sex, 
including those now serving in H.M. Forces, for the non-resident 
appointment of JUNIOR HOUSE POST (A), tenable for 1 year. 
Salary £250 p.a., plus cost-of-living bonus and plus £150 p.a. 
in lieu of residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be limited to 6 months. 

Forms of application, conditions of appointment, &c., should 
be obtained from, and the form: should be returned duly eompleted 
to, the Medical Officer of Health, Guildhall, Kingston upon Hull, 
not later than Monday, 7th July, 1947 
ARBROATH INFIRMARY, Angus. ae Hospital—i13 Beds.) 


“Applications are invited from Male registered medical practi- 


tioners for the following appointments, both of which become 
vacant Ist August, 1947 :— 

HOUSE SURGEON (A). HOUSE SURGEON (B?2). 
The appointments are tenable for 6 months. Salary for the 
A post, for which practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, is £140 p.a. 
Salary for B2 post, for which practitioners holding A posts may 
apply, £160 p.a. Full residential emoluments. 

Applic “ations to be sent immediately to— 

W. J. BALL, Administrator. 
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MINISTRY OF PENSIONS. Ronkswood Hospital, Worcester. 
Applications are invited from registered medical practitiopers 
for the appointment of SURGICAL OFFICER (Senior) at the 
above-named Ministry of Pensions Hospital. Salary £800 p.a., 
plus consolidation addition of £92 p.a. and free board and lodging, 
or an allowance of £100 p.a. in lieu if permission is given to live 
out. Preference will be given to applicants who hold a higher 
surgical qualification, and in this connexion suitably qualified 
R practitioners holding Bl posts who are ineligible for H.M. 
Forces are invited to apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 
PORTSMOUTH MENTAL HEALTH SERVICE. St. James Hos- 
PITAL FOR MENTAL AND NERVOUS DISEASE Applications are 
invited for the post of PSYCHIATRIC REGISTRAR (B1). 
The appointment is for 2 years in the first instance, and the 
commencing salary, which will depend on the experience of the 
candidate, will be within the range of £600-£700 p.a., together 
with full residential emoluments, valued for superannuation 
purposes at £150 p.a., and cost-of-living bonus of £29 18s. 
Suitably qualified R practitioners mad B2 —— 
also those holding B1 and ineligible for H Forces, may apply. 
The appointment is on the established staff of the Hospi and 
is pensionable under the A.O.S. Act, 1909. Candidates must 
have had previous psychiatric experience, and preference will be 
given to those who possess qualifications in psychological 
medicine. If the euccesstal candidate does not possess such a 
qualification, it will be a condition of the appointment that the 
D.P.M. be obtained within a reasonable time. The Portsmouth 
Mental Health Service is fully comprehensive, and the post 
offers excellent experience in the diagnosis and treatment of the 
psychoses, the psychoneuroses, the maladjusted child, and in 
the problems of mental deficiency and delinquency. 

Applications, accompanied by copies of 3 recent testimonials, 
should .be sent to: Dr. THoMAS BEATON, O.B.E., 

Physician- -Superintendent, St. James Hospital, Milton, Ports- 
mouth. 

PORTSMOUTH MENTAL HEALTH SERVICE. St. James Hos- 
PITAL FOR MENTAL AND NERVOUS DISEASE. Applications are 
invited from registered poodioel practitioners (Male) for the post 
of ASSISTANT PHYSICIA (B1). The appointment will 
normally be non-resident, cod the commencing salary, which 
will depend on the experience of the candidate, will be within 
the range of £900-£1000 p.a., together with a cost-of-living 
bonus of £59 16s. Applications from R practitioners holding 
Bl appointments cannot be considered unless they are ineligible 
for H.M. Forces. Candidates must have had previous mental 
hospital experience and the possession of a qualification in 
psychological medicine is essential. The appointment is on the 
established staff of the Hospital and is pensionable under the 
A.O.S. Act, 1909. In the case of a single man full residential 
emoluments could be provided and a corresponding adjustment 
made in the salary. The Portsmouth Mental Health Service 
is fully comprehensive, and the post offers excellent experience 
in the diagnosis and treatment of the psychoses, the psycho- 
neuroses, the maladjusted child, and in the problems of mental 
deficiency and delinquency. 

Applications, accompanied by copies of 3 recent testi- 

monials, should be sent to: Dr. THOMAS BEATON, O.B.E., M.D., 
F.R.C.P., Physician-Superintendent, St. James Hospital, Milton, 
Portsmouth. 
PORTSMOUTH MENTAL HEALTH SERVICE. St. James Hos- 
PITAL FOR MENTAL AND NERVOUS DISEASE. Applications are 
invited from registered medical practitioners (Male) for the post 
of HOUSE PHYSICIAN (B1) at St. James Hospital. Appoint- 
ment for 6 months. Salary £350 p.a., with full residential 
emoluments and a cost-of-living bonus ‘of £29 18s. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. There 
is a comprehensive mental health service for the City of 
Portsmouth, based on the Hospital, and the post offers excellent 
experience in the diagnosis and treatment of the psychoses, the 
psychoneuroses, the maladjusted child, and in the problems 
of mental deficiency and delinquency. 

Applications, ace ompanied by copies of 3 recent pestneuiele. 
should be sent to: Dr. THomMas BEATON, O.B.E., M.D., a 
Physician- Superintendent, St. James Hospital, Milton, Ports- 
mouth. 

THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. —- 
tions are invited from registered medic ‘al practitioners (Male) 
including those from R practitioners holding A posts, for appoint- 
ment as HOUSE SURGEONS (B2). There are 2 vacancies. 
Salary £225 p.a., with full residential emoluments. 6 months’ 
appointment. 

Applications, stating age, and nationality, and accompanied 
by copies of testimonials, to be sent immediately to 

G. A. HUGHES, Secretary. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from resident medical practitioners, 
Male or Female, for the post of HOUSE SURGEON (B2), 
vacant immediately. Salary £200 p.a., with full residential 
emoluments. KR practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications should be sent to— 

C. M. Smiru, House Governor and Secretary. 


THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners for the post of GRADUATE 
ASSISTANT IN PATHOLOGY at the above Hospital. Appli- 
cants should have held clinical house appointments, but previous 
experience in pathology is not essential. The post will be non- 
resident and the salary will be from £400-£500, according to 
qualifications. 

Applications, together with the names of 3 referees, should 
reach the Administrator not later than 12th July, 1947, and 
further information as to the post may be obtained from him. 


34 








COUNTY OF SOMERSET. Appointments of Medical Officer of 
HEALTH for the Borough of Chard, the Urban District of 
Crewkerne, and the Rural District of Langport, and ASSISTANT 
COUNTY MEDICAL OFFICER. Applications are invited 
from duly qualified medical practitioners (including those serving 
in H.M. Forces) who are registered on the Medical Register as 
holders of Diplomas in Sanitary Science, Public Health, and 
State Medicine for the above appointments, which it is intende d 
shall be held by the same person. The duties as Assistant 
County Medical Officer will include school medical inspection. 
The officer appointed may later be required to hold the appoint- 
ments of Medical Officer of Health for the Ilminster Urban 
District Council and the Chard Rural District Council, and 
Medical Superintendent of the South Somerset Isolation Hos- 
pital. The officer appointed will be required to devote his whole 
—— to the duties of the above-mentioned appointments, and 
be restricted from engaging in private practice as a medical 
paae titioner. He will be required to perform all duties required 
yy statute or regulation ane such other duties as may from time 
to time be assigned to — y the County Council. His appoint- 
ment as Medical Officer of Health will be subject to the consent 
of the Ministry of Health under the Sanitary Officers (Outside 
London) ations, 1935. The aggregate commencing salary 
will be £1000, rising by annual increments of £50 to £1100 a 
year. Travelling allowance for the use of the officer’s motor- 
car will be paid in accordance with the County scale, and office 
accommodation and clerical assistance will be provided. The 
successful candidate will be required to pass satisfactorily a 
medical examination and will be required to reside within the 
district of the appointments. 

Applications, stating age, qualifications, diplomas, and 
experience, must be accompanied by copies of not more than 
3 recent testimonials and must be sent to the Clerk of the County 
Council, County Hall, Taunton, so as to reach him not later 
than 30th June, 1947, in envelopes endorsed ‘‘ District Medical 
Officer of Health.’ ’ Further particulars and conditions of 
appointment may be obtained from the Clerk of the County 
Council, on receipt of a stamped addressed foolscap envelope. 
Canvassing, directly or indirectly, will be deemed a dis- 
qualification. 

HAROLD KING, Clerk of the Somerset County Council. 

F, W. SEARLE, Town Clerk of Chard. 

L. E. Smrru, Clerk to the Crewkerne Urban District Council. 

FRED. C. P. Avis, Clerk to the Langport Rural District Council. 

3rd June, 1947. _ nore 
NORTHAMPTON COUNTY BOROUGH. Applications are 
invited from duly qualified practitioners for the following 
permanent appointments :— : 

(1) DEPUTY MEDICAL OFFICER OF HEALTH AND 
DEPUTY SCHOOL MEDICAL OFFICER. Commencing 
salary £780 p.a. This officer — hold the D.P.H. or equivalent 
qualification and have had experience in a health de “re nt. 

(2) ASSISTANT MEDICAL OFFICER OF HEALT AND 
ASSISTANT SCHOOL MEDICAL OFFIC ER (Fe 44 pre- 
ferred). Commencing salary £650 p.a ? 

(3) ASSISTANT MEDICAL OF FICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER (Male or Female). 
Commencing salary £650 p.a. This officer will be required to 
reside at or near St. Edmund’s Hospital when accommodation 
becomes available. A deduction from salary will be made for 
this accommodation. 

All the salaries are in accordance with the interim revision 
of the Askwith scale and carry bonus. 

Forms of application and particulars of appointment. may be 
obtained from the Medical Officer of Health, 7A, St. Giles’- 
square, Northampton. Please state for which vacancy form 
and particulars are required. Applications must reach the 
Medical Officer of Health ar > later than 30th June, 1947. 

E. Viv1aAn Rowe, Town Clerk. 

Guildhall, Northampton, a. 1947. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications are invited from registered 
medical practitioners, Male or Female, including medical officers 
recently demobilised from H.M. Forces, for the post of SECOND 
CLINICAL ASSISTANT (B1) to the Orthopedic Department 
(duties mainly in the Casualty Department), now vacant. 
Salary £350 p.a. resident. Applicants should have held house 
appointments and had experience. Suitably qualified R 
practitioners holding B2 appointments, also those holding BI 
and ineligible for H.M. Forces, are invited to apply. 

Applications to be forwarded to the General Superintendent, 
Royal Infirmary, Sheffield, 6 

9th June, 1947. 

HORTON GENERAL HOSPITAL, Banbury, Oxon. (Voluntary 
Hospital—220 Beds.) Applications are invited from registered 
medical practitioners for the following posts :- 

SENIOR RESIDENT HOUSE SURGEON (Bi vacant 
September. Salary £350 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding B2 posts. also those 
holding Bl and ineligible for H.M. Forces, may apply. 

RESIDENT HOUSE PHYSICIAN (B2). Salary £150 p.a., 
with full residential emoluments. R_ practitioners holdinggA 
posts may apply. 

RESIDENT HOUSE PHYSICIAN (A). 

RESIDENT JUNIOR HOUSE SURGEON (A). 

Posts vacant mid-July. Salaries £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

All appointments for 6 months. 

Applications to House Governor. 

ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Medical 
Staff, 6.) Applications are invited for the post of CASUALTY 
OFFICER (B2), to commence duty immediately, for a period 
of 6 months. Salary £250 p.a., with full residential emolu- 
ments. R practitioners holding ‘A posts may apply. 

Applications, stating experience, age, and nationality, together 
with copy testimonials, should be sent immediately t 

6th May, 1947. R. W. RANSON, Secretary. 
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BUCKS COUNTY COUNCIL. Tindal General Hospital, Ayles- 
BURY. Applications are invited from duly registered medical 
practitioners (Male) for the post of HOUSE SURGEON (B2). 
The appointment is for a period of 6 months at a salary of 
£200 p.a., with full residential emoluments, and R practitioners 
holding A posts may apply. The vacancy may be filled by a 
newly qualified practitioner, in which case it will rank as an 
A appointment with a salary of £120 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be submitted to the Medical Superintendent as soon as possible. 
CITY OF COVENTRY. Applications are invited from registered 
medical practitioners, holding in addition a Degree or Diploma 
in Sanitary Science, Public Health, or State Medicine, for the 
post of DEPUTY MEDICAL OFFICER OF HEALTH of the 
City of Coventry, at a salary of £930 p.a.. rising by 2 annual 
increments of £100 and 1 of £10 to a maximum of £1140, plus 
bonus (at present £59 19s. 3d. p.a.). The appointment will be 
terminable by 1 month’s notice on either side, and will be 
subject to the Conditions of Service of the National Joint 
Council for Local Authorities Administrative, &c., Services as 
* bettered ’’ by decisions of the City Council. The successful 
candidate will be required to pass a medical examination and to 
contribute on the statutory basis to the superannuation fund 
under the Superannuation Act (as amended in regard to annuities 
to widows by the Coventry ag ee mg Act, 1936). He will 
also be required to contribute to the Staff W idows’ and Orphans’ 
Pensions heme. The Deputy Medical Officer of Health will 
also be the Deputy School Medical Officer (the Medical Officer 
of Health being the School Medical Officer). He will assist in 
all branches of the administration of the Health Department and 
school medical section of the Education Department, and will 
be required to assist by attendances at various clinics as may 
be necessary from time to time. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of not more than 3 recent testimonials, 
must be dressed to the undersigned so as to reach him not 
later than 28th June, 1947. Canvassing, directly or indirectly, 
will be a disqualification. CHARLES BARRATT, Town Clerk. 

Council House, Coventry, 4th June, 1947. 
COVENTRY AND WARWICKSHIRE HOSPITAL. 
are invited for the post of HOUSE SURGEON 
Fracture and Orthopedic Department. The appointment is 
for 6 mon’ Salary £170 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply 

Applications, stating full details, and 1 anied by copies 
of testimonials, should be addressed ouse Governor 
and Secretary, ‘Coventry and Warwickshire Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R prac aT TS holding A posts, for the 
appointment of HOUSE SURGEON (A) to the General Surgical 
oe? combining Ear, Nowe, and Throat duties, vacant 
4th June, 1947. Appointment for 6 months. Salary £170 p.a., 
— with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
rte and accompanied by copies of 3 recent testimonials, 
should be sent to— 


Applications 
(A) to the 








8. Ceci, HILL, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON to the 
Ophthalmic Department, vacant 12th July, 1947. Appointment 
for 6 mon Salary £170 p.a., together with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, should 
be sent to: S. CeciL Hitt, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 
Applications are invited for the post of HOUSE SURGEON 
to the Ear, Nose, and Throat Department, vacant immediately. 
The appointment is for 6 months. Salary at the rate of £170 p.a., 
with full residential emoluments. 

Applications, with full details and accompanied by copies of 

recent testimonials, should be sent to the House Governor and 
Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 
Applications are invited for the post of HOUSE SURGEON 
for general surgical duties. The post is for 6 months. Salary 
at the rate of £170 p.a. 

Applications, stating full details and accompanied by copies 
of recent testimonials, should be sent to the House Governor and 
Secretary. 


WONFORD HOUSE HOSPITAL, Exeter. Applications are 

invited from Male registered medical practitioners for the post of 
‘ASSISTANT MEDICAL OFFICER (B1) at the above registered 
Hospital. Applications from R practitioners holding B1 appoint- 
ments cannot be considered unless they are ineligible for H.M. 
Forces. Previous mental hospital experience and of modern 
methods of treatment desirable. Salary within the range of 
£550-£650 p.a., depending on experience, with an additional 
£50 p.a. to holders of the Diploma in Psychological Medicine. 
Full residential emoluments. 

Applications, accompanied by copies of 3 recent testimonials, 
to be sent to the Medical Superintendent immediately. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. Applica-~ 
tions are invited from registered medical practitioners for the 
enpolntnent of ASSISTANT ORTHOPADIC SURGEON 

SUALTY OFFICER (Bl). Applicants should have 
held house appointments and had surgical experience. 
£300 p.a., with the usual emoluments. Suitably qualifie 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and nationality, 
together with copies of 3 recent testimonials, should be sent at 
once to: ARTHUR L. BouRNE, Secretary-Superintendent. 





SOUTHAMPTON CHILDREN’S HOSPITAL. (6! Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of SECOND RESIDENT MEDICAL OFFICER 
(B2). Salary £200 p.a., with full residential emoluments. R 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months. Special preference will be given 
to those intending to specialise in pediatrics. The Hospital 
i Spepentned by the Conjoint Board for the Diploma in Child 
t 


Applications, stating age, qualifications with dates, and 

nationality, and accompanied by 3 testimonials, should be sent 
as soon as possible to: ELLA K. MATTHEWS, Secretary. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners 
for the post of HOUSE PHYSICIAN (A), vacant now. Duties 
include attendance in the V.D. Department of the Hospital, which 
is recognised by the Ministry of Health for a special certificate. 
Salary £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous eee, accompanied 
by 3 recent testimonials, — be sent to— 

23rd May, 1947. T. A. JONES, Secretary-Superintendent. 
CITY OF CARDIFF. picts Health Department. Applications 

are invited for the temporary post of RESIDENT SURGICAL 
OFFICER (B1) at the Cardiff Municipal Accident Unit, City 
Lodge, Cowbridge-road, Cardiff. Preference will be given to a 
candidate with a good experience of traumatic surgery and 
orthopeedics. The salary offered is £455 p.a., rising by annual 
increments of £25 to £555 p.a., with full residential emoluments, 
and with proportionate cost-of-living bonus. Buitabry — 
practitioners holding B1 posts and ineligible for H.\ Porces 
may apply. 

Forms of application may 
Officer of Health, City Hall, Cardiff, and should be returned to 
him not later than 28th June, 1947. Canvassing, whether 
directly or indirectly, will ciogenley- 

TAPPER JONES, 

City Hall, Cardiff, 4th June, Tear, 

CARDIFF CITY MENTAL HOSPITAL, Whitchurch, 
Applications from graduates under 32 years of age are invited 
for the post of ASSISTANT PSYCHIATRIC PHYSICIAN 
(B1). Salary on the scale of £455-£25-£555 p.a., plus full 
residential emoluments valued at £120 p.a. and war bonus. 
An additional £50 p.a. is payable if the applicant holds the 
D.P.M. There are no married quarters available. R_ practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Forms of application to be obtained from the Physician- 
Superintendent, to whom they should be returned, with the 
names of 2 referees and, if desired, copies of recent testimonials. 
ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) Applica- 
tions are invited from specialists who have served in H.M. 
Forces for the post of ASSISTANT RADIOLOGIST. The post 
will be whole time, non-resident. Private practice will not he 
permitted. Salary at the rate of £1000 p.a., and the appoint 
ment limited to the period pending the establishment of the 
National Health Service, in accordance with the terms of the 
Ministry of Health Circular 202/46. Candidates for the post 
must hold a recognised diploma in medical radiology. 

Applications, with full details, should be sent to the Secretary 
Superintendent at the Hospital not later than 12th July. 1947. 

J. P. MALLETT, Secretary-Superintendent. 

Board Room, 9th June, 1947. 

ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) Se gon 
tions are invited from registered medical prac itoners, Male and 
Female, for the ame peers of HOUSE SURGEON (A). 
Salary £200 p.a., with full residential emolume B. Prac titioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months; otherwise it may be extended. 

Applications to: J. P. MALLETT, Secretary-Superintendent. 

2nd June, 1947 
EDENBRIDGE AND DISTRICT WAR MEMORIAL HOSPITAL, 
KENT. Applications for the post of RADIOLOGIST at the 
above Hospital are invited. Candidates should be fully qualified 
and registered medical practitioners, confining private practice 


be obtained from the Medical 


Town Clerk. 


Cardiff. 





entirely to X-ray and allied work. Attendance at the Hospital 
is required 1 day in the week. 

Applications, stating age, qualifications, and experience. and 
accompanied by 2? recent testimonials, should be sent to the 
Secretary of the Hospital not later than 5th July, 1947. 
SUNDERLAND ROYAL INFIRMARY. (312 Beds.) Applications 


are invited from registered medical prac titioners for the appoint- 
ment of RESIDENT ORTHOP DIC HOUSE SURGEON (B2), 
vacant 3rd August, 1947. Salary £250 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications, with copy testimonials, to the 
Governor and Secretary by 30th June. 
WORCESTER ROYAL INFIRMARY. 
for the following positions :- 

HOUSE SURGEON (B2), vacant Ist July. 

HOUSE SURGEON (B2), vacant Ist September. 


Acting House 


Applications are invited 


HOUSE PHYSICIAN (A), vacant Ist August. 
RESIDENT ANASTHETIST AND HOUSE SURGEON 
(B2), vacant 16th July. 
HOUSE SURGEON (A), vacant Ist August. 
Salaries at the rate of £170 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply for the 


B2 posts, and those within 3 months of qualification and liable 
urder the National Service Acts for the A post, when they will 
be for a period of 6 months. 

Applications, with copies of not more 
should be addressed to: J. S. Riprirer, 


than 3 testimonials, 
House Governor. 
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UNIVERSITY OF LEEDS. Department of Physiology. Applications 
are invited for the post of LECTURER IN PHYSIOLOGY, 
Tear. the salary scale £550-£25-£900, with effect from Ist October, 


Applications should reach the Registrar, University, Leeds, 2, 
not later than 7th July, 1947. Further particulars will be sent 
on request 
NOTTINGHAM CITY COUNCIL. Applications are invited from 
registered medical practitioners, including those within 3 months 
of qualification and liable under the Nationa) Service Acts, for 
~ er 5 of RESIDENT OBSTETRIC HOUSE SUR- 

(A) and RESIDENT HOUSE PHYSICIAN (A), at the 
ox Hospital, Nottingham (1020 Beds). Salary for each appoint- 
ment will be £250 p.a., plus cost-of-living bonus an 
residential emoluments. The appointments will be for 6 months. 

gether with < stating age, nationality, and qualifications, 
soar er with copies of not more than 3 testimonials, to be sent 

RICHARDS, Town Clerk. 
at Guilanall Nottingham, 2nd June tical 

lications 


GENERAL HOSPITAL, Nottingham. 
are invited from m registered m medical “practitioners mind for the 
appointment of a CASUALTY OFFICER (A>. 4-3 to com- 
mence as soon as possible. £200 p.a., with full residential 
emoluments. Practitioners wi 3 pa ng of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a J mage of 6 months. 
together with stating RS gy and experience, 
er with copies of testimo to be sent to— 

ENRY M. STANLEY, House Governor and Secretary. 
oaNeAL HOSPITAL, Wettinl pow (589 Beds.) Applications 
are invited from registe’ ON chy Oates (Male) for the 
appointment of HOUSE | SUnGEO (A), duties to commence 
as soon as possible. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the Senet will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (589 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT ANASSTHETIST 
(B1). Salary £300 p.a., with full residential emoluments, and 
duties will commnsers as soon as possible. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
—_ igible for H.M. Forces, may apply. 

satan cane stating age, qualifications, ae experience, 
er with copies of testimonials, should be sent to— 

HENRY M. STANLEY, House Governor a ‘and Secretary. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. (475 Beds.) Applications are invited from suitably 
qualified specialists who have seer with H.M. Forces for the 
appointment of Full-time ANASSTHETIST, non-resident, or 
resident if desired. A junior Mesidont Anesthetist is av ailable 
together with the services of Visiting Anesthetists. Salary 
£1000 p.a. 

Applications, with copies of 3 recent testimonials, to be 
forwarded by 30th June to the House Governor. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. (475 Beds.) Applications are invited from registered 
medical practitioners, Male and Female, including those within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE SURGEON (A) to the 
Orthopedic Department. The post is tenable for 6 months. 
Salary £250 p.a., with full residential emoluments. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the House Governor. 
ROYAL CORNWALL INFIRMARY, Truro. Applications are 
invited from registered medical practitione rs, Male and Female, 
for the appointment of RESIDENT ANASSTHETIST (B2). 
Salary £200 p.a., with residential emoluments. R practitioners 
holding A ze "may apply, when appointment will be limited 
to 6 months. The Hospital is recognised for the D.A. The 
appointment may be approved under the scheme for released 
Service Medical Officers, and such candidates are also invited 
to apply and would be remunerated at the rates prescribed in 
the scheme. 

Applications to the Secretary -Superintendent. 
ROYAL CORNWALL INFIRMARY, Truro. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of ORTHOPASDIC AND CASUALTY 
HOUSE SURGEON (B2). Salary £200 p.a., with residential 
emoluments. R practitioners holding A posts may apply, when 
appomtment will be limited to 6 months. 

Applications to the Secretary-Superintendent. 
OXFORD EYE HOSPITAL, Walton-street, Oxford. Applications 
are invited for the post of REGIONAL OPHTHALMIC 
OFFICER. The appointment is a whole-time, non-resident one, 
under the terms of Ministry of Health Circular 202/46. Com- 
mene salary £1000 p.a. The selected candidate will be based 
on the Oxford Eye Hospital, and duties will include the coérdina- 
tion of ophthalmic services in the Oxford Region. 

Applications, stating age, qualifications, and experience, 
should be sent forthwith to the eee . a5 from whom further 
information may be obtained. . F, SHARE, Secretary. 


OXFORD EYE HOSPITAL, ey Oxford. Applications 
are invited from registered medical practitioners for the post of 
Full-time NON-RESIDENT CLINICAL ASSISTANT. Candi- 
dates are required to hold either the Diploma in Opbieelnolony 
of the University of Oxford or the Diploma of Ophthalmic 
Medicine and Surgery. Remuneration will be on a sessional 
basis according to experience, but will not be less than £500 p.a. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, should be sent 
forthwith to: C. F. SHARE, Secretary. 





COUNTY BOROUGH OF PRESTON. Applications are invited 
from tered medical practitioners for the appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH. The 
successful candidate will be Nagas to devote the whole of his 
time to the duties of the office and not to engage in private 
practice. Candidates must have had not less than 3 years’ 
postgraduate experience, including resident hospital appoint- 
ments. Special experience in the diseases of children will be 
considered an advantage. The salary will be at an appropriate 
step on the scale £650 rising by £25 to £850 p.a., plus bonus for 
the time being in force. The successful applicant will be required 
to pass a medical examination and to contribute to the Council’s 
superannuation fund, A 
Application forms and further particulars may be obtained 
from the Medical Officer of Health, Municipal Building, Preston, 
to whom they should be returned, saneeees * Assistant Medical 
Officer ‘ty Health,’’ not later oF “ July, 1947. Canvassing will 


eal E. LOcKLEY, Town Clerk. 
ienicinal Building, Preston. 


ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. Applica- 
tions are invited from registered practitioners, Male or Female, 
including those within 3 months of qualification and liable 
for military service, for the immediate vacancy of JUNIOR 
HOUSE SURGEON (A). The term of appointment will be 
for 6 months. Opportunities to work with London Consultants 
and to undertake duties in all branches of surgery, including 
some casualty work. Salary £200 p.a., together with full 
residential emoluments. 

Applications should be sent immediately to the Secretary- 
Superintendent PErF? ee Saetd asm eS es 
CITY OF oon a Prince of Wales’s Hospital and City 
GENERAL HOSPITAL. pplications are invited for the post of 
Part-time CONSUL par PAD IATRICIAN “to the above 
Hospitals from practitioners who are Members or Fellows of the 
Royal College of Physicians and who have had at least 5 years’ 
experience and training since qualification. Salary #£600- 
£700 p.a., according to qualifications and experience. Private 
consultant practice will be permitted. 

Particulars of the appointment may be obtained from either 
of the undersigned, by whom applications must be received not 
later than Friday, 27th June. 

A. R. Casu, Secretary, Prince of Wales’s Hospital. 
T. Perrson, Medical Officer of Health. 

Seven Trees, Lipson-road. Plymouth 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Applications 
are rb cab tare m Begistered medica] practitioners for the following 


appointm 
RES SIDENT - ANESTHETIST 3). og £200 p.a., with 
dential emoluments. The Hospital reapplying for 
entry on the roll for the D. A. The appointment 1 be, in the 
first instance, for 6 months. Suitabl Be R practitioners 
holding B2 posts, also those holding Bl and ineligible for H.M. 


‘orces, may apply. 

CASUALTY OFFICER (A), now vacant. 

HOUSE SURGEON (A) to the Orthopedic Department, 
vacant 16th May. 

Salary for each appointment £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under - National Service Acts may apply, when 
appointments will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
as soon as possible to— 

G. W. BECKWITH, Secretary-Superintendent. 

DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- 
ment, 6 House Officers.) Applications are invited from medical 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1). The post, which is now vacant, is for 6 months, 
with the option of a further 6 months. Salary £300 p.a.. with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 posts, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications, with copies of testimonials, should be sent 
at once to: G. W. BECKWITH, Secretary-Superintendent. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- 
ment, 6 House Officers.) Applications are invited from medical 
practitioners, including R practitioners holding A _ posts, for 
the appointment of ASSISTANT RESIDENT SURGICAL 
OFFICER (B2). The post, which is now vacant, is for 6 months. 

Salary £175 p.a., with full residential emoluments. 

Applications, with copies of testimonials, should be sent at 
once to: G. W. BECKWITH, Secretary-Superintendent. 

THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of RESIDENT SURGICAL 
OFFICER (B1), now vacant. Commencing salary from £350- 
£450 p.a., according to experience and qualifications, with full 
residential emoluments. Candidates holding the Fellowship 
examination of the Royal College of Surgeons of England or 
Edinburgh will be preferred. Suitably qualified R practitioners 
holding B2 posts, also those holding Bl and ineligible for H.M. 
forces, may apply 

Applications should be sent immediately to— 

. M. Smiru, House Governor and Secretary. 

ROYAL SOUTH ants AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON, (290 Beds.) Full-time ORTHOPASDIC REGI- 
STRAR (B1) required for Accident and Orthopedic Service. 
Salary £500 p.a. Previous orthopedic experience essential. 
Good opportunity for man wishing further experience in this 
type of work. Candidates should possess a higher qualification 
in surgery. R practitioners holding Bl appointments and ineli- 
gible for H.M. Forces may apply. 

Applications, with copies of 3 recent testimonials, nationality, 
and date of birth, should be forwarded forthwith to— 

FRANK JENNINGS, House Governor and Secretary. 

13th June, 1947. 
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SAINT MARY’S HOSPITALS, Manchester. Applications are 
invited for the posts of RESIDENT GYNACOLOGICAL 
OFFICER and RESIDENT OBSTETRICAL SURGEON. 
The posts are Bl appointments tenable for 9 months from 
Ist ¢ ctober, 1947, and are open to candidates intending to 
specialise in obstetrics and gynecology. Salaries £556 p.a., with 
board, residence, and laundry. 

Applications to be sent not later than 12th July, 1947, to— 
June, 1947. A. R. WISE, General Superintendent. 
PEAMOUNT SANATORIUM, Newcastle, Co. Dublin. The 
Committee of Management of Peamount Sanatorium desire to 
make an appointment of a suitable person to the position of 
RESIDENT MEDICAL SUPERINTENDENT of the Sana- 
torium (360 Beds) and have requested the Local Appointments 
Commissioners to select on behalf of the Committee and to 
recommend to the Committee the candidate who is in the 
opinion of the Commissioners best fitted for the appointment. 
Salary and emoluments: £1000 a year, with free unfurnished 
house, light, fuel, and laundry. Minimum age-limit: 30 years 
on Ist June, 1947. Essential qualifications: Each candidate 
must (a) be a medical practitioner who is registered in the 
Register of Medical Practitioners for Ireland or be entitled 
under the Medical Practitioners Act, 1927, to be so registered ; 
(b) have acted continuously for at least 6 months as Medical 
Superintendent of an institution for the treatment of pulmonary 
tuberculosis containing at least 100 Beds, or have acted con- 
tinuously as Assistant Medical Superintendent or Senior Medical 
Officer of such an institution for a period of at least 12 months ; 
(ec) possess a high standard of administrative experience ; (d) 
possess adequate experience in modern methods of diagnosis 
and treatment of tuberculosis. Desirable qualifications : M.D., 
M. or F.R.C.P.1., or M. or F.R.C.S.I., Tuberculosis Diseases 

Diploma ; experience .in obstetrics. 

Application forms for and particulars of the above-named 
position may be obtained from the Secretary, Local Appoint- 
ments Commission, 45, Upper O’Connell-street, Dublin. Latest 
time for receiving completed application forms: 5 P.M. on 
18th July, 1947. 

THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, N.W.10. 
Part-time LOCUM PATHOLOGIST required, 5 half-day 
sessions a week, from 19th July to 13th September. 

Apply Secretary, 

BRITISH MEDICAL ASSOCIATION. The Council of the British 
Medical Association invites applications from registered practi- 
tioners, erg ome serving with H.M. Forces, for the appoint- 
ment of a MEDICAL ASSISTANT EDITOR to the British 
Medical Journal, In the first ce the appointment will 
be for 6 months on a probationary basis at a salary of £1000 a 
year, rising by annual increments of £62 10s. to £1875 a year. 
In exceptional circumstances the initial maybe above the 
minimum of the scale. The Association superannuation scheme 
will apply on substantive appointment. Candidates must 
present evidence of literary ability and/or journalistic experience. 
A knowledge of one or more foreign languages is desirable. 

Applicants should send full particulars of qualifications, 
experience, age, &c., together with the names and addresses 
of 3 persons to whom reference may be made, to the Editor of 
the British Medical Journal, B.M.A. House, Tavistock-square, 
London, W.C.1, not later than 14th August, 1947. Envelopes 
should be marked ‘‘ British Medical Journal—Assistant Editor.”’ 








THE WEST RIDING OF YORKSHIRE HOSPITALS BOARD. 
PINDERFIELDS HOSPITAL, WAKEFIELD. Applications are invited 
for the position of LABORATORY TECHNICIAN (Grade B) 
at the above Hospital. The commencing salary and scale 
will be dependent on qualifications and experience on a range 
between £395 p.a. and a maximum £470 p.a., according to 
eligibility. No house or emoluments are attached to the 
position. Candidates should have passed an examination of the 
standard of the Final Examination of the Institute of Medical 
Laboratory Technology, or its equivalent, and have had experi- 
ence of laboratory work. 

Applications, stating age, qualifications, and duration and 
particulars of experience, together with the names and addresses 
of 2 persons to whom reference may be made, should be forwarded 
to the Medical Superintendent, Pinderfields Hospital, Wakefield. 

G. L. BANNER, Clerk of the Board. 
Board Offices, Wakefield, June, 1947. 
CROWN AGENTS FOR THE COLONIES. Applications from 
qualified candidates are invited for the post of PROFESSOR 
OF CLINICAL OPHTHALMOLOGY required by Government of 
Iraq for the Royal College of Medicine, Baghdad, for 3 years 
in the first instance but contract for a shorter period would be 
considered if desired. Salary Iraq Dinars 1800 a year, plus 
high cost-of-living allowance I.D. 288 a year (1.D. 1=£1). 
Free first-class passages and liberal leave on full salary. The 
post is not pensionable but there is a provident fund. Candi- 
dates must be British subjects, Fellows of one of the Royal 
Colleges of Surgeons, and have had some years’ practice as a 
specialist and teaching experience, 

Apply at once by letter, stating age, whether married or single, 
and full particulars of qualifications and experience, and mention- 
ing this paper, to the Crown Agents for the Colonies, 4, Millbank, 
London, 8.W.1, quoting M/N/13720 on both letter and envelope. 
THE UNIVERSITY OF SYDNEY. The Senate will shortly proceed 
to the appointment to the newly established CHAIR OF 
PHARMACOLOGY. The duties of the Chair include tuition 
in pharmacology to senior medical students, and the direction 
of tuition in materia medica and allied pharmaceutical subjects~ 
to pharmacy and science students. The Senate will be glad 
to hear before 31st July, 1947, from anyone who would like to be 
considered for appointment. The salary is £1250 (Australian) 
p.a., but negotiations for a general increase in University salaries 
are in progress. There is retirement provision on the lines of 
F.S.S.U., and in addition the University pays £400 by way of 
annuity. One year’s leave is granted on full pay every 7 years 
or thereabouts. Travelling expenses will be paid as arranged 
at time of appointment. 








WEST CHINA UNION UNIVERSITY. The Church Missionary 
Society is anxious to recruit an ANATOMIST and a PHYSICIAN 
for the staff of this University. Allowances are on a missionary 
seale, and only those should apply who are in full sympathy 
with the Society. Short-term service on the part of a con- 
sultant who has reached retiring age might be welcomed. 

Apply to: Dr. H. G. ANDERSON, M.D., M.R.C.P., Church 
Missionary Society, 6, Salisbury-square, London, B.C.4. 
AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from qualified medical practitioners of the British 
Empire, of at least 7 years’ standing, for the position of PATHO- 
LOGIST-IN-CHARGE, Laboratory Services, Auckland Hos- 
pital. Applicants should preferably possess a higher medical 
qualification and should have wide experience in all branches 
of clinical pathology. The commencing salary will be at the 
rate of £N.Z.1400 p.a., rising by one annual increment of 
£N.Z.100 to £N.Z.1500 p.a., living out. Any further increment 
will necessarily be in accordance with the salary scale to be 
approved by the Director of Stabilisation on the advice of the 
Advisory Committee to the Hon. the Minister of Health. 
Conditions of appointment and form of application may_be 
obtained from the office of the High Commissioner for New 
Zealand, 415, Strand, London. Applications close with the 
undersigned at the office of the Board, Kitchener-street, 
Auckland, New Zealand, at NOON on Friday, Ist August, 1947. 

R, F. GALBRAITH, Secretary 
Lady Doctor required as Medical Officer in charge Charitable 
Dispensary (for Indian women only) under H.H. The Agakhan 
Ismaila Provincial Council in Kampala, Uganda. Agreement 
initially 3 years. Salary £35 (rising by £5 each year); living 
allowance £7 10s.; car allowance £2 10s.; all rates monthly. 
Second-class travelling expenses paid, and if renewal of agree- 
ment for further 3 years passage home and 3 months’ paid leave 
allowed. Applicants should be over 34 years of age and have 
experience of tropical diseases. Knowledge of Buganda language 
an advantage.—Apply, giving full details of qualifications and 
experience, quoting Ref. No. 397, to: Address, No. 784, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and partnerships for Disposal.—Write: A. SHAw, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1. 
Experienced G.P. (M.D.), age 37, requires Locum in Winchester 
or immediate vicinity for 3 weeks in July. Can take complete 
charge.— Address, No. 783, THe LANcET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Secretary-Receptionist seeks post in Medical Profession. Good 
speeds, well educated.—Apply : Box No. 385, 19-21, Corpora- 
tion-street, Birmingham, 2. 

A Maternity Home in rapidly expanding area in the outskirts of 
Birmingham for Sale. Wards, theatre, dispensary, and kitchens 
on ground floor. Well planned for easy working. 10 beds, room 
for more. Good public transport facilities. Freehold premises 
with good garden and tennis court. Audited accounts showing 
good profits. Price, including freehold, £8000 (part left on 
mortgage, if desired).—Jas. M. McInrosu & Son, Chartered 
Accountants, 13, Bennett’s Hill, Birmingham, 2. 

New Zealand County Practice for Sale. Receipts for past year 
£4950. Premium required £2600 sterling. Furniture, pro- 
fessional equipment, and car also available for £1200 sterling.— 
For full particulars apply to: MARKHAM THORP & Co., Solicitors, 
4, Old Jewry, London, E.C.2. 

Buxton, Derbyshire. For Sale as going concern, old-established 
licensed Mental Home. Imposing building in 114 acres freehold 
grounds. Sunny sheltered position 1000 ft. up. Accommodation 
includes about 12 sitting-rooms, 30 bedrooms, and dormitories, 
5 bathrooms, 2 cottages.— HAMPSON Bros., Auctioneers, Buxton. 
Stagsden, West Cliff, Bournemouth. On the cliff front. The 
oldest established Nursing-home in the town (about 50 years) 
and in the hands of the same family throughout this period. 
The property, goodwill and furniture will be sold by auction on 
3ist July in Bournemouth. 20 patients’ and 20 staff bedrooms, 
consulting-rooms, ample sitting-rooms, operating-theatre. 
Particulars from : Messrs. Fox & Sons, Auctioneers 
Bournemouth. 

Wimpole-street. Newly decorated Professional Suite, com- 
prising 2 rooms available for letting with service—moderate 
rental.—Address, No. 785, TH& LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Required, Cambridge M.D. cap and gown in good condition. Height 
5 ft. 10 in.— Apply : Poynton, 63, Wynnstay-gardens, W.%. 

For Sale, Durham M.D. Gown, scarlet and silver, in excellent con- 
dition, complete with hood, for person of height 5 ft. 11 in. 
approximately. Please phone Elstree 2504 for appointment to 
view, or write Hispania, Barham-avenue, Elstree, Herts. Open 
to reasonable offer. 

Hanovia Duo Ultra-violet and Infra-red Lamp for Sale. Burner 
only used 58 hours. Almost new and in first-class condition. 
Telephone Central 8547, or write NEILL, 87, Union-street, 
Glasgow, C.1 


For Sale, Spencer Microscope. Micrometer movable stage, 2 objec- 
tives and 2 oil-immersions. 2 condensers, 3 eyepieces. Best 
offer over £45.—JAMES T. Howarp, Manor House, Rainhill. 

A ready market for Microscopes. We pay the highest prices obtain- 
able for fine modern apparatus.— WALLACE HEATON LTD., 
126/7, New Bond-street, London, W.1. MAYfair 7511. 


*“* American Journal of Diseases of Children ’’ complete July, 1939- 
December, 1946. Strongly bound in red cloth. New condition. 
For Sale.—Offers to: Address, No. 786, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 

Testimonials Duplicated: First-class, accurate, and neat work, 
moderately priced.—DoROTHY SHIRLEY, 138, Green-lane, 
Edgware, Middlesex (Telephone : EDGware 1575). 





G. Dak, Registrar, The University of Sydney. 
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* 
Literature and samples 
will be sent on 


request to members of 
the Medical Profession. 


* 


CIBA LABORATORIES LIMITED 


R&S A AM 


NEURO 


It is recognised that spastic conditions of the hollow 


viscera are frequently associated with nervous or psychic 


factors. 


NEURO-TRASENTIN 


antispasmodic and sedative, a combination of Trasentin, 


clinically effective in the treatment of spastic conditions, 
and phenobarbitone B.P. acts by 


@ Direct action on smooth muscle. 


@ Indirect action by blocking motor 
impulses to spastic muscle. 


@ Sedation of the central nervous system. 


Neuro-Trasentin Tablets contain 0°03 g. (4 gr.) Trasentin, 
hexahydro - diphenylacetyl = diethylamino - ethanolester 


hydrochloride and 0'02 g. (4 gr.) phenobarbitone B.P. in 
bottles of 20 and 100. 


$0.54 8 2 


Telephone: Horsham 1234 Telegrams : Cibalabs, Horsham 
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